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ABSTRACT 
The Design of Family Rituals: 
A Cybernetic Approach 
(February 1987) 
Elizabeth Culler, B.A., University of California, Berkeley 
M.A., Goddard College, Plainfield, Vermont 
Ed.D. University of Massachusetts, Amherst 
Directed by: Dr. William Matthews 
Anthropological theory and family systems theory are combined in a 
cybernetic approach to designing rituals as interventions in family therapy. 
In ritual, distinctions are drawn and then transcended. The primary 
mechanisms for this transformation are found to be the tripartite structure 
of ritual and the use of dominant symbols which combine opposites, 
connecting sensory and ideological levels as well as social structure and 
world view. 
Guidelines for the design of therapeutic rituals are proposed in the 
following categories: indications for clinical use, building on a systemic 
hypothesis, the use of isomorphism, utilizing the power of traditional ritual, 
building an effective drama, and delivering the ritual prescription. The use 
of these guidelines to design clinical interventions is documented in case 
studies of four families seen in brief therapy by the researcher. Each 
family's response to a prescribed ritual is investigated through a post-ritual 
assessment and a follow-up questionnaire. 
The results of the study indicate that the proposed guidelines are 
useful in applying the principles and structure of traditional ritual to the 
vi 
design of therapeutic ritual. Changes in both family structure and world view 
were observed in all the case study families following the prescription of a 
ritual. The families rated the rituals as effective in solving family problems, 
and reported that the rituals' highest impact was on family identity. 
However the families rated the rituals as less significant curative factors 
than meeting together as a family or the relationship with the therapist. The 
proposed guidelines were revised to suggest the addition of more open 
segments allowing for family improvisation, and to include clinical 
indications for such things as the use of in-session or out-of session rituals, 
and for sequencing several types of rituals depending on the overlay of 
developmental issues and issues of penance, healing, and mourning in a 
family. 
• • 
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CHAPTER I 
THE PROBLEM 
Introduction 
Traditionally rituals are the major agents of both stability and change 
evolved by human society. Throughout history and across cultures rituals 
have provided an interactional form for perpetuating established social 
structures and world views, and for making and marking major change. 
While preserving group cohesion, rituals dramatically mark and facilitate 
entrances and exits from group membership as well as status changes within 
the group. Roger Grainger (1974) speaks to the way rituals couch change in 
the context of stability, stating: 
Ritual is about change, and the terrors and uncertainty 
which surround change but must somehow be accepted 
into the system, both corporate and personal... Ritual 
uses homogeneity and sameness to demonstrate differ¬ 
ence’. It starts out from ideas and experiences which 
‘fit,’ and carries us into the new, the strange, the unfit,' 
which has the power to radically transform our previous 
notions of fitness, (p. 11) 
By linking change to the accepted, basic tenets of a culture or social group, 
ritual maintains the stability or the identity of a system while allowing 
transformation. 
Traditional rituals commonly fall into three categories: 1) rituals 
concerned with events in the environment such as seasonal changes and 
1 
2 
planting, 2) rituals of healing and penance, and 3) rituals that mark 
developmental changes in the human life cycle (Norbeck, 1961). The latter 
two categories involve the kinds of personal and interpersonal dilemmas 
which, once the province of shamans and priests, are now often brought to 
psychotherapists. People have always used ritual to deal with critical 
moments in life, but now often find themselves without it (Davis, 1984; 
Mead, 1973). 
Without any formal connection to the ancient tradition of ritual as change 
agent, a new tradition is evolving within the field of family therapy in which 
the therapist creates or designs a "family ritual'" as an intervention in a 
dysfunctional family system. One of the main architects of this technique is 
the Milan group, consisting of Dr. Mara Selvini Palazzoli, Dr. Gianfranco 
Cecchin, Dr. Giuiana Prata, and Dr. Luigi Boscolo. The Milan group defines 
family ritual as: 
an action or series of actions, accompanied by verbal formula 
and involving the entire family ... Like every ritual it must 
consist of a regular sequence of steps taken at the right time 
and in the right place (1978, p. 238). 
As a therapeutic task, ritual functions to use the material presented by the 
family and reframe it into a dramatic experience that opens up possibilities 
for change. Prescribed rituals differ from other therapeutic interventions in 
that they borrow from the ceremonial aura of traditional rituals and 
generally facilitate change through manipulations of both action and 
metaphor in tightly constructed and specified format and content (Selvini 
Palazzoli, Boscolo, Cecchin, & Prata, 1978b; Tomm, 1984). In the Milan 
model, rituals are designed in detail by the therapist and prescribed to the 
family; they are not created with the family as co-architects. 
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Interest in prescribed rituals as family interventions has grown since the 
early 1970 s when Jay Haley (1973) presented the ritualistic tasks used by 
Milton Erickson to promote sudden and striking change. By 1977 and 1978, 
the Milan group had developed the theory and techniques of Systemic 
therapy, and cited family ritual as their most effective form of intervention. 
This coincided in the field with great interest in family myths, therapeutic 
metaphor and analogic communication in general, all useful in the design of 
family ritual (Ferreira, 1977; Gordon, 1978; Watzlawick, 1978). Central to 
the design of family rituals is the understanding that the family as a system 
has a tendency toward homeostasis, or maintenance of its stability, as well as 
a tendency toward morphogenesis, or change (Watzlawick, Beavin, and 
Jackson, 1967; Selvini Palazzoli et. al, 1978 a). Independently from the 
historical tradition of ritual which does this so elegantly, prescribed rituals 
began to be fashioned which used the language, structure, and myth 
presented by the family to couch radical change in the context of family 
stability. 
Statement of the Problem 
Keeping the relationship between stability and change as a central focus, 
this study addresses the problem, How can the clinician design effective 
therapeutic rituals for families?" This primary problem has been broken 
down into three problem areas, the first involving theory, the second 
technique, and the third evaluation of results. These problem areas can be 
stated in terms of the following questions: 
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1. "What connection is there between family therapists' 
ideas about change in families, and anthropologists' 
ideas about the function of traditional rituals as 
facilitators of change?" "How can a theory of change 
access traditional ritual as a resource for use with 
specific family therapy models?" 
2. "How can theoretical hypotheses about the design of 
family rituals be made operational?" "How can the 
clinician actually go about designing a family ritual?" 
3. "How do families change through the process of enacting a 
ritual?" "What is the impact of a ritual, and how can 
an understanding of this impact be used to revise 
theoretical and technical guidelines for ritual design? 
The first problem is a theoretical one which this study approaches 
through the theoretical model of cybernetics primarily as developed by 
Gregory Bateson (1979) and elaborated by Bradford Keeney (1983). 
Cybernetic theory offers an overarching paragigm or epistemology, which 
clarifies the relationship between stability and change, and illuminates 
patterns which connect information about traditional rituals with 
information about the use of rituals in family therapy. This provides a 
theoretical basis for developing hypotheses about the design of therapeutic 
rituals and suggests ways to refine these hypotheses through circular 
feedback between theory, practice, and evaluation of impact. 
Cybernetics is the science of information, pattern, and organization 
developed over the last fifty years by scholars from a variety of disciplines 
including the anthropologist Gregory Bateson, the biologist, Warren 
McCulloch, the physicists Heinz Von Forester and Ilya Prigogine, and the 
mathematician Norbert Weiner. Cybernetics draws on information from 
many fields to propose a larger pattern of how systems of information are 
organized, maintain themselves, and evolve. Cybernetics offers a model of 
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the functioning of human systems which has become the epistemological 
foundation of family therapy. (Bateson, 1979; Dell, 1982; Hoffman, 1981; 
Keeney, 1983; Watzlawick, Beavin, and Jackson, 1967). The cybernetic 
model recognizes the circular, mutually influencing nature of a system, and 
the way that interactional patterns organize meaning, and meaning or 
identity of a system in turn organizes interactional patterns. Cybernetics 
focuses on the complementary relationship between stability and change 
within human systems, offering a theoretical context for understanding the 
change or evolution of a system (Bateson, 1979). 
The concept of "double description" developed by Bateson (1979) is 
useful for approaching the task of identifying connecting patterns between 
traditional ritual and family theory. Double description involves combining 
two different sets of information to create a moire -like hybrid which allows 
one to see pattern and relationship, much as the combination of information 
from both eyes creates the depth of binocular vision. This study offers a 
double description drawn from family theory and from an anthropological 
perspective on traditional ritual. 
Through cybernetics, family theoreticians have been making 
epistemological strides by studying biology and physics (Dell, 1982; Hoffman, 
1981; Keeney, 1982, 1983). Anthropology also has something to offer. A 
double description of the congruencies between traditional ritual and ritual 
in family theory accesses as a resource for family therapists vast 
experiential data on human change and a rich reservoir of images, 
metaphors, and symbolic enactments. 
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Through a cybernetic theory of change, this study proposes a common 
ground between traditional ritual and family therapy theory which allows 
for the adaptation of elements and characteristics of traditional ritual for use 
with contemporary families via the intervention techniques of specific 
family therapy models. The anthropological literature is notably divided 
between that which focuses on aspects of ritual which deal with social 
structure (Durkheim,1963; Gluckman, 1954; Middleton,1960), and aspects 
which deal with world view (Douglas, 1963; Geertz,1973; Levi-Strauss,1966; 
V.Turner, 1969,1974). The cybernetic approach to traditional ritual taken 
here proposes that social structure and world view form a cybernetic 
complementarity, or a pair of opposites at different levels of experience 
which each emerge from and regulate the other. Both the format of ritual 
and the workings of ritual symbolism operate to mediate between these 
levels of experience to effect change within the context of stability. This 
study uses a cybernetic approach to family systems as an overview, and 
utilizes the specific assessment and intervention techniques of both the 
Structural model (Minuchin, 1974) and the Milan model (Selvini Palazzoli, 
et. al., 1978a) of family therapy. While both these family therapy models 
are concerned with social structure and world view, they differ in emphasis: 
The Structural model focusing on issues of boundaries, authority, and social 
structure and the Milan model focusing on issues of myth, family identity, 
and world view. Cybernetics is used here to provide an umbrella theory 
for understanding the relationship between the Structural and Milan models 
as one of cybernetic complementarity, dealing with different levels of the 
family system which each emerge from and regulate the other. Theories of 
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change in the Structural and Milan models are examined and connected to a 
theory of change in traditional ritual. Change is seen as introduced into a 
system on either the level of action or the level of meaning (Tomm, 1984). 
Ritual introduces change on both these levels. Thus a cybernetic overview 
is used to ground traditional ritual in a theoretical context within the field of 
family therapy, and to provide the therapist with a way to use information 
about traditional rituals when working with the techniques of the Structural 
and Milan models of therapy. 
Once the first research problem of establishing a theoretical 
connection between traditional ritual and family therapy has been 
addressed, the second research problem of translating theoretical hypotheses 
into therapeutic technique in the actual design of ritual prescriptions is 
approached. Through a case study of four families, the work of constructing 
rituals as interventions in family systems is documented in a step-by-step 
process. Information about how traditional rituals operate and how family 
systems change are used in conjunction with assessments of specific family 
systems. 
The third research problem is to assess the impact of therapeutic 
rituals so as to refine both theoretical hypotheses and technical guidelines 
for designing effective ritual interventions. This is done within the 
framework of the four family case studies, using multiple assessments and a 
follow-up questionnaire. 
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Purpose and Rationale of the Study 
The purpose of this research is to generate theoretical hypotheses and 
technical guidelines which will contribute to the family therapist's working 
knowledge of how to design family rituals. This is a three-fold problem 
involving theory, technique, and evaluation of results. Family ritual has 
been called the most elegant synthesis of interventions (Watzlawick, 1978) 
and the most powerful and effective therapeutic tool (Selvini, et. al. 1978). 
In The Language of Change, Watzlawick states, "There is no doubt that 
further developments and refinements of therapeutic rituals will lend added 
effectiveness to family therapy" (1978, p. 157). However, there have been 
few detailed examinations of the theoretical context of ritual or the 
technique of designing specific ritual interventions. Neither has detailed 
analysis been done of the impact of these interventions on families. There 
is a need for exploratory, descriptive research to generate hypotheses and 
point the way for further research. 
The theoretical goals of this study are to connect the use of ritual in 
family therapy to traditional ritual, and to ground therapeutic ritual in a 
theoretical context within the field of family therapy. Cybernetic theory is 
used to accomplish both these goals. Much of the pioneering work on family 
ritual did not make use of an anthropological perspective, and made little 
reference to traditional ritual (de Shazer, 1975; Erickson, 1971; Palazzoli, et. 
al., 1978; Todd, 1981). Later family therapy literature began to refer to 
traditional ritual but was concerned primarily with either presenting case 
examples of rituals, or establishing a developmental framework for therapy, 
and did not develop close theoretical connections between the functioning of 
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family ritual and traditional ritual as change agents (Coppersmith, 1983; 
Freidman, 1980). Recently the task of grounding therapeutic ritual in an 
anthropological perspective has been begun (Seltzer & Seltzer, 1983; 
Schwartzman, 1986; Van der Hart, 1983, translated from the Dutch version 
published in 1978). This study proposes to further that work by bringing the 
two forms of ritual together through a cybernetic model of change. In a 
recent article Quinn, Newfield, and Protinsky(1983) suggest that family 
rituals should be designed with cybernetic principles in mind, but they do 
not develop the theoretical or technical connections in any detail. 
A cybernetic theory of how systems change will provide the 
foundation for placing ritual in a broad theoretical context within the field of 
family therapy. The most formal development of the technique of ritual and 
its relation to theory has been by the Milan group and those strongly 
influenced by them, now referred to as Systemic Therapists. (Selvini, et. al., 
1977, 1978; Todd, 1981; Tomm, 1982, 1984). However, clinicians from 
diverse theoretical perspectives also use family ritual (de Shazer, 1975; 
Erickson, 1981; Haley, 1973; Madanes, 1981; Minuchin, 1978, Watzlawick, 
1974). The formal connections between the technique of family ritual and 
the Milan group may serve to limit the use of ritual by family therapists of 
other theoretical leanings. Clearly the ancient tradition of ritual 
demonstrates that ritual has been used successfully as a change agent across 
an immense diversity of time and culture. Ritual is not tied exclusively to 
one paradigm. There is much debate in the family therapy field over the 
possibility or impossibility of integrating theoretical models (Fraser, 1982; 
MacKinnon, 1982; Roberts, 1982; Sluzki, 1983; Stanton, 1981). Cybernetic 
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theory offers a way to address this debate by understanding the relationship 
between particular family therapy paradigms as parts of a larger whole, and 
suggesting a coherent approach to using ritual in families without tying this 
technique exclusively to any one family therapy model. The purpose of this 
is to broaden clinical access to the powerful tool of family ritual. 
Because it would be too cumbersome to review all major models of 
family therapy here, only the structural and the Milan models have been 
selected for use in this study. This selection omits such noted practitioners 
of family ritual as Milton Erickson, Paul Watzlawick, Jay Haley, and Cloe 
Madanes. The rationale for this selection is primarily the need for simplicity 
and clarity of approach. In addition, the structural and Milan models offer 
two very different, but not incompatible, ways to approach ritual which 
correspond well to two different aspects of traditional ritual having to do 
with the structure and the organization or identity of a system. Since 
cybernetics offers a way to understand the relationship between the 
structure and the organization of a system (Keeney, 1983; Maturana & 
Varela, 1980), connecting patterns between family therapy models and 
traditional ritual can be clearly discerned. 
Once theoretical hypotheses have been generated regarding what 
makes ritual an effective change agent in families, much practical explication 
is needed of the technique of ritual design. This is the second major purpose 
of this research. Despite high acclaim for the power of ritual, there is little 
written to help the clinician know how to create and use these interventions. 
Much of the literature offers case examples in which a description of the 
family is given, the final version of the ritual prescription is presented and 
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some comments are made on how the family changes (Bergman, 1985; de 
Shazer, 1975; Haley, 1973; Levick, Jolali & Strauss, 1981; Todd, 1981). There 
is little written which details the steps in the construction of a ritual 
prescription or closely analyzes the way in which each element in the 
prescription has been built isomorphicly from the family's language and 
organization. The clinician is often left feeling that there is a magical leap 
involved in designing the ritual, and therefore that ritual is essentially 
usable only by the most inspired therapists. Watzlawick (1978) concludes 
an account of the use of ritual and other similar unorthodox interventions by 
saying that these techniques raise skeptical questions because the choice of 
specific interventions seems to be pulled out of thin air. If this powerful 
technique is to become a central part of the work of family therapists, much 
documentation is needed of the art of putting ritual prescriptions together. 
The third major purpose of this research is to evaluate the response of 
families to prescribed rituals. The development of skill in designing rituals 
would be facilitated by a greater understanding of the impact of these 
interventions. Much of the literature presents a ritual prescription and 
describes the family returning changed in the next or subsequent sessions. 
(Erickson, 1981; Haley, 1973; Selvini Palozzoli, et. al., 1978a). It is often 
unclear specifically what about the ritual was effective. Were there some 
aspects of the ritual that were responded to and others that were not? What 
was the family's view of these unusual instructions? The researcher has 
found no literature breaking down a ritual prescription and evaluating the 
family's response to specific aspects of the ritual. Similarly no literature has 
been found citing the use of self-report questionnaires in evaluating 
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responses to a prescribed ritual. A systematic study of the impact of ritual is 
needed. Through repeated family assessments, analysis of videotapes, and a 
follow-up questionnaire, this research project offers a multiple-perspective 
impact study of four families' responses to therapeutic rituals. 
The follow-up questionnaire offers a form of data, clients' conscious 
self-reports concerning an intervention, which is rare in the family therapy 
field. There is much speculation on the way interventions such as rituals, 
utilizing a high degree of analogic communication, influence people at an 
unconscious level (Davis, 1984; Watzlawick, 1978). There is little 
documentation of how clients make sense out of their experience of these 
interventions. The families' self-reports will provide valuable information 
for clinicians who shy away from the mysterious and bizarre qualities of 
rituals because of concerns about what the clients will think. These self- 
reports will also offer valuable comparative data, adding a different 
dimension to the therapist's assessment of family response and observed 
changes in the family system. The patterns that connect the impact data 
from multiple perspectives will be identified. Then the patterns that connect 
those patterns with theoretical hypotheses and technical guidelines for ritual 
design will be studied to further inform decisions about construction ritual 
prescriptions. 
Overview of the Methodology 
As the purpose of this research is to generate hypotheses and suggest 
guidelines for the construction of rituals, an exploratory case study design 
was used. The researcher conducted brief therapy (6 sessions) with four 
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families at the Child Guidance Clinic in Meriden Connecticut. No attempt was 
made to produce statistically relevant data. Data was collected through: 1) 
video and audio tapes of family sessions, 
2) assessment forms and worksheets filled out by the therapist/researcher 
and one independent rater, and 3) a follow-up questionnaire administered to 
each family member participating in the study. 
The main interviewing technique used in sessions was circular 
questioning as developed by the Milan group (Selvini Palazzoli et. al., 1980). 
Assessment forms (Appendixes A & C, p.265 & p.278) were organized to lead 
to an understanding of the family as a cybernetic system. They incorporated 
aspects of both Milan- style and structural assessments. During the course 
of therapy a ritual was prescribed to each family. A Ritual Design Worksheet 
(Appendix B, p.272) was filled out by the therapist/researcher to document 
the steps taken in constructing the prescription and to demonstrate 
isomorphic connections between the family system and the ritual 
prescription. This worksheet also documents the use of aspects of 
traditional ritual in the family prescription. 
The family’s response to the ritual was studied through a second 
family assessment, review of video tapes, and a questionnaire (Appendix D, 
p.282) administered within 8 weeks following termination of therapy. Data 
from the questionnaire was organized into a series of tables showing 
responses by individuals, families, and the total group to different aspects of 
therapy, the rituals, and segments of the rituals. A correlational matrix was 
also used to compare responses of the group. Data from video and audio 
tapes, assessment forms, and the Ritual Design Worksheet is discussed and 
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compared in a descriptive way. This is an intensive case study model and no 
claim is made as to the statistical validity of any of the results nor the ability 
to generalize from the data. However, patterns are described which point 
toward areas for further research and suggest hypotheses for the clinician to 
consider when designing family rituals. 
Significance of the Study 
The study of ritual is significant to the field of family therapy because ritual 
is such a potent tool for instigating change in family systems. Ritual has 
been central to human transition throughout history. Contemporary society 
faces a major loss of ritual and with it a loss of ways for families to 
successfully negotiate change (Davis,1984; Mead, 1973). Traditionally, 
rituals have been particularly important in assisting developmental 
transition or life cycle changes (Van Gennep, 1908). It has been well 
documented that these transition points are the times most likely to bring 
contemporary families into therapy (Carter & McGoldrick, 1980; Haley, 1973; 
Minuchin, 1974). While prescribed rituals have been cited as one of the 
most effective tools of the family therapist (Selvini Palzzoli, et. al. 1978a), 
they are still seen as a somewhat magical technique which is hard for the 
clinician to master (Watzlawick, 1978). This research project adds to the 
literature on family ritual and makes it more accessible as a tool to the 
working clinician. 
There are three primary ways in which this study offers something 
new of significance to the study of ritual in family therapy. These are: 
1. The use of a cybernetic approach to establish theoretical 
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connections between how change occurs in traditional ritual 
and how change occurs in family systems. 
2. The detailed explication of the construction of ritual 
prescriptions, including guidelines drawn from tradi¬ 
tional ritual. 
3. A multi-perspective study of the impact of family 
rituals including self-reports from family members in 
the form of questionnaires. 
The development of a cybernetic approach to ritual offers a coherent 
way to adapt the vast power of traditional ritual to use in family therapy, 
and to ground family ritual in a theoretical context. To the researcher's 
knowledge, this study is among the first to use the cybernetic model to study 
the operation of traditional ritual. This research also attempts to model 
cybernetic concepts. Theory and technique are used in a recursive, mutually 
influencing manner to generate and revise guidelines for ritual design. 
Throughout the study double description and multiple-perspective 
assessments are used to look at connecting patterns. 
Definition of Terms 
1. Boundaries: Rules defining who participates in a system or subsystem 
in a family and in what manner (Minuchin, 1974). 
2. Circular Questioning: A technique of family interviewing developed by 
* the Milan Associates which involves eliciting information 
about relationships and therefore about difference and 
change. Circular questions invite each family member to 
give his/her view of the relationships between other 
members in the family, and to compare and classify these 
relationships in terms of specific behaviors. The cumula- 
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tive effect of circular questioning is to provide a new ex¬ 
perience of connections between all the members' be¬ 
havior and the presenting problem (Selvini, Bascolo, 
Cecchin, &. Prata, 1980). 
3. Counter-Paradox: A paradoxical intervention in a family system de¬ 
signed to "counter" balance the family's own paradoxical 
organization by fitting with the family’s world view while 
offering a different meaning to family behavior, thus 
introducing the possibility of change (Selvini Palazzoli, 
et. al., 1978a). 
4. Cybernetics: The science of information, pattern, and form which deals 
with how systems of information are organized, maintain 
themselves, and change (Bateson, 1979; Keeney, 1983). 
5. Cybernetic Complementarity. A recursive and hierarchical relationship 
between apparent opposites in which one side of a dis¬ 
tinction both emerges from and shapes the other (Keeney, 
1983). 
6. Cybernetics of Cybernetics: The study of systems of information. 
This is a higher order of recursion than simple 
cybernetics, and involves the inclusion of the observer 
as part of the observed system. In therapy, this involves 
the study of the therapist/family system as a larger 
system made up of the mutually influencing systems 
of therapist and family (Keeney, 1983). 
7. Detouring: An interactional pattern in which conflict between two 
family members is submerged and sent through a third 
family member, as when disagreeing parents unite to 
attack or protect a child (Minuchin,1974). 
g Discontinuous Chance or Second-Order Change: A change in the rules 
regulating behavior, or a change in the range of possible 
behaviors resulting when the system is thrown into dis¬ 
equilibrium and reorganizes itself (Watzlawick, Beavin.k 
Jackson, 1967). 
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9. Disengagement: An interactional style in families characterized by rigid 
boundaries and emotional distance between family 
members (Minuchin, 1974). 
10. Dominant Symbol: A symbol which represents the axiomatic values of a 
culture (or family) and acts as a connecting link between 
the social structure and world view of a system 
(V. Turner, 1967). 
11. Double Description: The combination of two different sets of information 
to create a third set of information which constitutes the 
connecting patterns, or areas of isomorphism, 
between the first two sets of information (Bateson, 
1979). 
12. Enmeshment: A family interactional style characterized by diffuse 
boundaries, over-closeness, lack of differentiation, and a 
high degree of emotional reactivity between family 
members (Minuchin, 1974). 
13. Epistemology: The basic premises and rules of operation that govern 
how one knows or thinks about things (Keeney, 1983). 
14. Family Identity. A family’s sense of its own cohesiveness, or way of 
understanding its own organization. Family myths, rules, 
values, and structure are all components of family 
identity. (Sluzki, 1983.) 
13. Family Ritual: In this study "family ritual" is differentiated from "tra¬ 
ditional ritual" and refers to a therapeutic intervention 
which simulates characteristics of traditional rituals. A 
family ritual involves a series of actions and/or verbal 
formula which are prescribed to be carried out in a des¬ 
ignated manner by all members of the family (Selvini, 
Palazzoli et. al., 1978 a). 
16. Family Rules: Repeated patterns of interaction by which the family 
regulates or maintains itself (Selvini Palazzoli, et.al.1978). 
17 family Structure: The relative positions of familiy members to each other 
in regards to such things as boundaries, coalitions, and 
authority hierarchy ( Minuchin, 1974). 
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18. Feedback: A method of controlling a system by reinserting into it 
the results of its past performance (Weiner, 1954). 
19. Isomorphism: Two systems or structures are isomorphic when they can 
be mapped onto each other and there is a corresponding 
or analagous relationship between the parts of each 
(Simon, Steirlin, and Wynne,1985). 
20. Logical Levels: A concept from the theory of logical types (Whitehead 
and Russell, 1910) and modified by Bateson (1979) which 
is useful in looking at the relationship between different 
orders of information, as in a simple behavior and the 
context of that behavior. One logical level is usually 
described as being "higher" than another level, as one 
moves to view the larger system within which the first 
level is contained. Bateson identified the circularity or 
mutually influencing relationship of hierarchical levels 
(Bateson, 1979). 
21. Milan Model: The body of theoretical constructs and working methods 
developed by Dr. Selvini Palazzoli and her associates in 
which the family is defined as a self-regulating system 
with its own rules and map of reality. Therapeutic 
interventions include positive connotation, circular 
questionning, and family ritual. The Milan Associates 
split up in 1980, and have developed along different lines. 
Although these developments are discussed in this study, 
the term "Milan Model" is used here primarily to refer to 
the work of the Milan group during the 1970’s (Selvini 
Palazzoli, et. al. 1978). 
22. Mvth: Axiomatic stories or explanations which function in 
cultural systems and family systems to both organize 
and express the system's identity or ongoing cohesion 
(Ferreira, 1977). 
23. Organization: The relations that define the units, autonomy, and 
identity of a system. This is differentiated from the 
structure' of a system which is the relationship be¬ 
tween component parts (Maturana and Varela, 1980). 
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24. Positive Connotation: A therapeutic intervention which defines the re¬ 
lationship among family members in terms of the ben¬ 
evolent participation of all members in preserving the 
family system (Selvini Palazzoli, et. al. 1978a). 
25. Punctuation: The way one draws distinctions or organizes one's 
perceptions of events (Watzlawick, Beavin, and Jackson, 
1967). 
26. Recursion: A concept which refers to the circular, and evolving pro¬ 
cess in which each component of a system is defined by 
the other. Recursion involves cycling back but never 
ending up at the starting point (Keeney, 1983). 
27. Rites of Passage: Rituals marking developmental transitions in the 
human life cycle and following a tripartite schema in 
which there is a separation stage, severing the individual 
from his/her old status; a liminal stage in which the in¬ 
dividual is in neither his old nor new status; and a re¬ 
integration stage in which the individual is rejoined to 
the community in his/her new status (Van Gennep, 
1960). 
28. Structural Family Therapy. The body of theoretical constructs and 
working methods developed primarily by Salvador 
Minuchin in the 1960 s and early 70 s, in which the 
family is seen as a system with functional demands 
that organize interaction. The family is assessed and 
treated in terms of membership in subsystems, 
hierarchical arrangement, and clarity of boundaries 
(Minuchin, 1974). 
29. Subsystems: Grouping or divisions in families determined by genera¬ 
tion, sex, task, interest, or other functions, such as the 
marital, parental, and sibling subsystems (Minuchin, 
1974). 
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30. Symbol: That which stands for, connects, or evokes multiple 
referents through some principle of similarity. Symbols 
are the smallest units, the "molecules ", of ritual (V. 
Turner, 1967). 
31. Systemic Hypothesis: A tentative formulation of the interactional 
pattern of a family, or the way in which the behaviors of 
all family members can be understood as a relational 
whole (Selvini Palazzoli, et. al., 1980). 
32. Traditional Rituals: Ceremonies evolved in accordance with the 
prescribed rules or customs of a cultural group and re¬ 
peated generation after generation (Culler, 1982 b). 
33. World View: In a cultural or a family system, the system s way of 
understanding and ascribing meaning to itself and its 
relationship to the universe. World view is both drawn 
from and channels behavior (Geertz, 1973; Sluzki, 1983). 
World view is composed of myths and values, and is a 
component of cultural or family identity. 
Limitations and Delimitations of the Study 
This work is based on exploratory case studies of a very small number 
of families. It shares the limitations of the case study method as a 
descriptive, not empirical study. The intent is to generate hypotheses, use 
them like trial balloons, and suggest possible refinements. There is no claim 
to a statistically valid test of these hypotheses. The research data cannot be 
generalized to all families or all interventions. 
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Although the impact of ritual prescriptions is evaluated, this is not 
outcome research per se because the sample size is insufficient and the 
response to the ritual intervention cannot be completely isolated from the 
response to therapy as a whole. 
Because this research is based on entire courses of family therapy 
which differ widely between families, there are many uncontrolled 
variables. The hypotheses generated by the study can only point to possible 
directions for further research. 
The use of a cybernetic approach in this study points up research 
limitations in any study involving human interaction. The impossibility of 
objective observation is highlighted by cybernetic epistemology. The 
observer/researcher becomes part of the system studied with the dual roles 
of receiver and sender (Keeney, 1983). Rather than observing objective 
“facts", the researcher becomes a co-creator of the system described. 
The research context is a public clinic serving primarily poor and 
lower-middle class clients. Only families coming in for treatment at the 
Child Guidance Clinic, Meriden, Ct., and willing to participate in this research 
project were selected for study. Also, families were included in this study 
only if brief treatment and the use of a therapeutic ritual appeared clinically 
indicated. Families were paid fifty dollars for completing the study to 
encourage completion of the follow-up questionnaires. The researcher 
functioned as the therapist for the families studied. This bias was 
compensated for as much as possible through the use of an independent 
rater to make periodic assessments. 
CHAPTER II 
REVIEW OF RELATED LITERATURE 
Organization of the Chanter 
The purpose of this chapter is to establish a context for looking at how 
therapeutic rituals can be designed to trigger change in family systems. In 
order to do that, literature is reviewed which looks at how change occurs in 
systems, particularly in family systems and family/therapist 
suprasystems.and how this connects to the ways traditional rituals operate 
to facilitate change. The chapter is divided into five sections. In the 
introductory section a brief look is taken at the characteristics of ritual 
which promote change (documented with examples from traditional ritual 
and therapeutic ritual), and how these characteristics influence the selection 
of a theoretical model for studying ritual. Then cybernetic theory and its 
application to family therapy is reviewed. The third section uses cybernetic 
theory to build a case for the use of two models, the Structural and the Milan 
models of family therapy, for designing rituals as therapeutic interventions. 
This section includes a review of the Structural and Milan models. Section 
four reviews anthropological literature on traditional ritual and applies it to 
this study by proposing a cybernetic model of ritual. This is used to explore 
the "fit" between 'change'' in traditional ritual and "change' in the family 
therapy models reviewed. This fit illuminates patterns which are then used, 
in the final section, to shape hypotheses to guide the design of rituals for 
family therapy. 
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Introduction: The Selection of a Theoretical Model for Studying Ritual 
How one knows is inseparable from what one knows" (Keeney, 1983, 
p. 17). "The trick and the art lie in the simultaneous influence of 
epistemology on clinical practice and clinical practice on epistemology" 
(Keeney, 1982, p.6). It is fitting that in this study couched in the recursive 
context of cybernetics, there is no logical place to begin. To study the 
technique of family ritual, we need a theoretical base and yet it is ritual 
which acts as the lens through which we are looking at and selecting theory. 
Therefore, before reviewing the theoretical literature within which ritual 
will be studied, a brief account will be given of the characteristics of ritual 
which influence selection of useful theoretical constructs. 
There are a number of striking characteristics of ritual that best fit 
together when ritual is seen as a cybernetic system: 
1) Ritual couches individual change within a community context. 
2) In ritual, change occurs within the context of stability. 
3) Ritual facilitates discontinuous or second order change. 
4) Ritual resolves paradox by uniting opposites. 
3) Ritual connects multiple levels of a system such as the level of 
social structure and the level of world view. 
6) Ritual introduces change in a system on the level of action and on 
the level of meaning. 
Ritual is systemic, connecting the individual to his/her social and cultural 
group and to the larger ecosystem (Keeney, 1983; Neumann, 1954). It often 
establishes a mythological context joining the individual to history and to the 
universe as a whole. Examples of individual change couched within 
systemic change can be seen when the community joins a new couple in 
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marriage and realigns kinship relations (Slater, 1964), or in healing rites 
when the patient s affliction is symbolically connected to the struggles of the 
group's mythic figures (Geertz, 1973). Connecting the individual to the 
community can be used to normalize or depathologize the individual. In a 
Sri Lanka healing rite described by Kapferer (1977), the patient is cured 
when he/she joins the group in laughing at the antics of the demons of 
illness, expressing his/her freedom from the control of the demons. A 
clinical example of depathologizing individual symptomatology by putting it 
in a larger historical and mythological context is provided by Van Der Hart 
(1983) who discusses a ritual prescribed in an inpatient setting for an 
anorexic woman. The woman s refusal to eat was relabelled as fasting which 
would be appropriate in a traditional puberty rite. The patient had never 
"fasted properly" and had never completed the transition to womanhood. A 
ritual was prescribed in which the woman was formally isolated from the 
group, fasted for three days (during which time various instruction and 
therapeutic work on the transition to womanhood took place), and then 
reunited with the group with a festive communal meal. 
Another characteristic of ritual is the way it places change in a context 
of sameness, repetition, and stability (Grainger, 1974). Ritual is credited 
with preserving and passing on group identity and established social 
structures (Durkheim, 1963; Girard, 1977; Gluckman, 1963). It is also 
credited with being an agent of transformation and radical change (Culler, 
1982; Van der Hart, 1983; Van Gennep, 1908; Watzlawick, 1978). This 
apparent duality makes sense when change and stability are seen as 
cybernetic complementarities. The "stability" of a system is seen in 
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cybernetics as having to do with the functional coherence, identity, or 
organization of that system (Keeney, 1983). “Change'' is seen as a change in 
structure, component parts, or the relationship between these parts. 
Traditional rites of passage allow individuals to change status while 
emphasizing the stability of the group by having the group instruct the 
individual in the requirements of his/her new role, and having the 
individual accepted back into the group by demonstrating his/her ability to 
work for the good of the group. Thus in a marriage ritual among the African 
Gisu, the new couple is isolated from the group and then joins the husbands 
family when the bride receives a hoe and instructions for its use from her 
new mother-in-law, and symbolically hoes a small area (LaFontaine, 1972). 
For a system to maintain its stability or identity in an interactional 
environment requires constant fluctuations or changes. Thus a family 
system may become dysfunctional and its stability or coherence as a family 
threatened if it does not have the flexibility to allow for individual 
development. A clinical example of structural change within the context of 
system stability is provided by a birthday ritual prescribed by the 
researcher (Culler, 1982c). This was the case of a H year old school phobic 
boy, Jim, who stayed home in a spouse-like role with his 58 yearold mother 
who had cancer (in remission). The father had abandoned the family 
abruptly on Jim s 7th birthday. The ritual took place on Jim's 15th birthday 
and began with the mother presenting Jim with a cake with 60 candles on it 
and a gift of the kind of after-shave lotion his father had used. Jim rejected 
the gift and together with his mother removed all but 15 of the candies. Jim 
and his mother then exchanged pledges which included the statement from 
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Jim, ' Mom, I'll never leave you like my father did 8 years ago." The pledges 
also indicated ways in which mother and son could stay close while pursuing 
separate activities. The remaining 15 candles were lit and mother gave Jim 
a gift appropriate for a 15 year old son. This ritual made the structural 
change of moving Jim from a spouse role to the role of son, and connected 
this with the stability of the family by stressing the difference between the 
father leaving (abandonment) and the process of growing up and leaving 
(normal development). Whereas the dysfunctional system (son as spouse) 
carried the danger of dissolution, the healthy system could evolve without 
threatening the continuing relationship of mother and son. 
A characteristic of ritual which is most easily understood in cybernetic 
terms is its capacity to trigger spontaneous shifts in perspective. Cybernetic 
theory posits that discontinuous change occurs when a system is pushed into 
disequilibrium and makes a leap to a new range of functioning. This second 
order change can occur in ritual at the individual level when disequilibrium 
is induced through intense and repetitive sensory stimulation as in ritual 
trance, and at the community level in the transitional stage, a stage found by 
Van Gennep (1908) and subsequent researchers to be present in most rituals 
where there is great upheaval, customary social categories are suspended, 
and polar opposites are brought together in myth and symbol (Davis, 1984). 
Ritual has traditionally provided formats for resolving the major 
paradoxes and polarities facing human kind (d’Aquili & Laughlin, 1971). The 
union of apparent opposites as a mechanism of change is found repeatedly at 
every level of ritual from ritual symbols to the overall structure of ritual 
dramas (T. Turner, 1978; V. Turner, 1967). This is illustrated in the 
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aborigine puberty rite in which the initiate moves from boy to man by going 
through a number of symbolic activities including crawling from a slit in the 
ground which represents both the mother s womb and the grave (Abbie, 
1969).It is also illustrated in the Ndembu puberty rite when the initiates are 
considered to be simultaneously male and female, ghosts and babies (Turner, 
V. 1977). A clinical example of the combination of opposites is found in a 
ritual prescribed by Guillermo Cespedes (1981) for a family in which a 
mother, overwhelmed by the demands of single-parenting, was hitting her 
children frequently. Cespedes reframed the hitting as the mother s desire to 
"make contact" with her children. The mother was instructed to line the 
children up each evening and lightly strike each one on the cheek. Then the 
family was to sit down to dinner together. This combination of the opposites 
of abuse and concern for the children into one symbolic gesture was very 
effective in stabilizing the system and bringing about an end to the mother's 
abuse of the children. 
The power of ritual lies in its ability to operate on multiple levels and 
link these levels so that they reinforce each other (Geertz, 1973). The 
cybernetic concept of circularity or recursivity (Keeney, 1983) in which 
there is a constant process of feedback and recalibration, explains the mutual 
influence between different levels of a system (such as behavior and 
meaning, or structure and identity). The connecting patterns that are 
formed when different levels (or different sources of information) are 
brought together introduce new possibilities into the system (Bateson, 1979). 
Two basic systemic levels linked together in ritual are the levels of social 
structure and world view. Rituals deal with issues of group membership, 
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entrances and exits, hierarchy, boundaries, status, and developmental 
transitions, all of which are primarily concerned with form and structure or 
the relationship between parts of a system. These same rituals, however, 
also transmit myths and a world view which engage participants in a 
transformative experience. This later aspect of ritual is primarily concerned 
with process, or the way in which the system organizes its identity. This 
dual focus is illustrated in the Chisungu, a girl s initiation ceremony 
preceding marraige among the Bemba of Zambia (Richards, I982).ln the 
Chisungu the balance between loyalty to the matrilineal line and submission 
to male authority embodied in the father and the husband is defined, and 
conflict between the two systems of authority is ritually avoided. The ritual 
expression of this social structure is connected symbolically to a whole 
mythology of maraige and childbearing in which potency and ritual 
knowlege are bestowed on one lineage on another. This can be seen 
specifically when the initiate's father s sister lights a new fire for the girl. 
This act gives protection against conflict between matrilineal descent (based 
on the mother s brother) and the authority of the father s lineage. It also 
evokes the mythology that the father s sister can cause sterility by cursing 
the initiate, and it ceremonially protects against this by having the paternal 
aunt give her blessing through the building of the fire. Thus in one act 
issues of social structure and mythology are closely connected. A clinical 
example of the way in which ritual simultaneously deals with social 
structure and world view can be seen in the Milan group s prescription of a 
ritual for a family whose behavior was out of control. In prior treatment the 
child had been labelled 'sick' and treated with massive doses of sedatives 
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with no improvement. The Milan group instructed the entire family, led by 
the father, to go in a procession to the bathroom where they were to dump 
the child s medicine down the toilet while the father proclaimed to the son, 
"Today we were told by the doctors that we must throw all these medicines 
away because you are perfectly well. All you are is a naughty child and we 
simply won t take any more of your nonsense" (Selvini Palazzoii, 1974, 
p.237). This ritual deals with the inappropriate hierarchy of the child's 
control of the parents by putting the father in charge of the ritual. It also 
deals with the family mythology of having a "sick" child by reframing the 
boy s behavior as naughtiness rather than illness. This change in mythology 
further reinforces the change in structure because parents may be helpless 
in the face of illness, but they can control naughtiness. 
The examples of traditional and therapeutic ritual discussed in this 
introduction to the literature review illustrate the characteristics of ritual 
which influenced the researcher to select the epistemology of cybernetics as 
the theoretical background of this study, and the specific paradigms of 
Structural Family Therapy and the Milan model as working tools. Change in 
ritual can be introduced on the level of structural manipulations (Middleton, 
1960; Moore and Myerheff, 1977) or on the level of manipulations of world 
view (Geertz, 1973; V. Turner, 1967). Similarly, family theorists speak of 
change in family systems as being introduced on the level of behavior or on 
the level of meaning (Tomm, 1984). In adapting traditional ritual for use in 
therapeutic ritual, the clinician needs to draw on intervention techniques 
aimed at influencing family structure, and also on intervention techniques 
aimed at influencing family world view. Looking at the structural focus of 
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ritual and its function of facilitating developmental status changes, the 
structural model of family therapy sems to offer the most useful 
intervention techniques. However, looking at the focus of ritual on 
mythological formulations of identity, the Milan model appears more useful. 
This is at first unsettling as the Structural and Milan models are very 
different. To cast either model out of a study ritual is to lose valuable tools 
for understanding and designing ritual interventions. Attempts to integrate 
or somehow blend the two models together are unconvincing. Although 
cybernetic theory links traditional ritual to therapeutic family ritual through 
a common theory of how they operate to trigger change, cybernetics does not 
offer the systematic body of practical techniques for the therapist interacting 
with a family that the specific paradigms of Structural and Milan family 
therapy offer. However, cybernetics does provide a theoretical context for 
defining the relationship between the Structural and Milan models as 
complementary, and therefore, justifying their use together in a wholistic 
approach to the study of ritual. 
The Cybernetic Model 
This section will review the historical development of basic tenets of 
cybernetic epistemology, current cybernetic thinking on how systems 
change, and the application of cybernetic thinking to family therapy. In the 
1930 s and 1940 s scholars including the anthropologist Gregory Bateson, the 
biologist Warren McCulloch, and the mathemetician Norbert Weiner, began to 
recognize that the organization of events could only be understood in terms 
of information rather than energy or matter (Keeney, 1983). Weiner (1948) 
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coined the term cybernetics" for this new science of information, pattern, 
form and organization. Bateson (1972) called cybernetics, "The biggest bite 
out of the tree of knowledge that mankind has taken in the last 2,000 years" 
(p. 476). 
A central concept in the development of cybernetics is that of 
feedback. Feedback was defined by Weiner (1954) as a method of 
controlling a system by reinserting into it the results of its past performance. 
The concept of feedback introduced a circular metaphor in which elements in 
a system influenced and were influenced by each other. This necessitated a 
shift from linear ideas of causality to a circular, mutually influencing view. 
Feedback was defined as positive, deviation-amplifying, or negative, 
deviation-counteracting. In early cybernetic thinking much attention was 
concentrated on negative feedback by which a system was self-corrective 
and through minor fluctuations, maintained an overall stability (Hoffman, 
1981). The concept of negative feedback was key to the development of the 
concept of systems as homeostatic mechanisms. 
Another concept from early cybernetics which was to become central 
in family systems theory was that of a two-level model for change. W. Ross 
Ashby (1956) identified this as a "bimodal" feedback process in living 
systems. First order change involved maintaining overall stability by 
correctively varying behaviors within limits already set, in response to 
minor fluctuations in the environment. Second order change involved 
response to drastic environmental changes by changing the range of 
behaviors possible, i.e., changing the rules regulating behavior (Ashby cited 
in Hoffman, 1981). Second order change, also referred to as discontinous 
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change' (Hoffman, 1981), occurs when a system is thrown into 
disequilibrium and must reorganize itself. 
The concept of a circular system which maintained itself through 
feedback was applied to families in the 1950's through the work of the 
Bateson Project, a research project to classify communication patterns. The 
Bateson Project's study of schizophrenic transaction brought the cybernetic 
analogy to the field of psychotherapy. Axiomatic to this cybernetic 
perspective was the definition of all behavior as communication (Watzlawick, 
Beavin, Jackson, 1967). Systems such as families were seen as developing 
patterns of communication which became structured over time into rules 
governing reciprocal relationships. The concept of negative feedback was 
applied to famlies with Don Jackson's term "family homeostasis'' which 
emphasized the family as an equilibrium - maintaining system (Jackson, 
1957). Systems were seen as dysfunctional largely when patterns of 
interaction became limited to rigidified sequences which did not allow for 
adaptation to external stress or the demands of developmental change 
(Watzlawick, et. al. 1967). 
Cybernetics is useful to the study of ritual because it provides a way 
to look at communication in the context of interactional systems, and also 
offers a way to understand how these systems change. A number of 
different cybernetic concepts are relevant to this understanding of change. 
Basic to cybernetic epistemology is the idea that interactional patterns 
organize both behavior and meaning, or that it is a relationship which 
constructs reality (Bateson, 1979). G. Spencer Brown s work (1973) 
emphasizes that drawing a distinction is the starting point for any act of 
33 
perception, and that distinctions can be drawn, or a space taken apart, 
anywhere we please. A higher level version of simple distinction is 
"punctuation," a concept developed by Bateson and Jackson (1967). 
Punctuation is the way we organize or pattern a series of events or 
interactions. These concepts of distinction and punctuation are useful in 
looking at how a family system organizes or constructs its reality and how 
this reality may be changed. The redrawing of distinctions leads to 
behavioral alternatives. Keeney states, "The task for the therapist is to 
reshuffle the punctuated segments of the interactive system so that an 
alternative frame of reference may emerge" (1983, p. 25). 
Punctuation is the selection of patterns. Change can occur from 
moving up to a higher or more inclusive level of a system to perceive new 
patterns. 
When two people interact, each member punctuates the flow of 
interaction. If an observer combines the views of both 
individuals, a sense of the whole system will begin to emerge. 
Seeing relationship requires double description (Keeney, 1983, p. 
37). 
Bateson (1979) develops the idea of double description, or combining two 
(or more) sources of information in order to move to the level of relational 
patterns, by using the analogy of binocular vision. Information from each 
eye is synthesized together to create a new dimension of depth. Bateson 
argues that two or more sources of information , especially in contrasting 
modes or languages, are enormously better than one because they provide 
both a check on each other, or stability, and out of the combination, a 
newness. The patterns that connect the two sources are isomorphic or 
congruent with each source, yet in combination introduce a new perspective, 
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a new punctuation, and thus new possibilities. These concepts of "double 
description and patterns that connect” are essential for working with ritual 
which operates through isomorphic connection of different sources of 
information such as action and myth, or individual and community. Keeney 
(1983) states that a therapist who follows cybernetics will always begin by 
constructing models or isomorphs that embody the relations of the problem 
at hand. Within the context of an isomorphic model, some difference can be 
introduced. 
The idea of something new being generated by connecting patterns 
was applied by Bateson (1979) to the interaction of two or more systems. 
Bateson used the term "coevolution" to describe the mutually influencing 
process of change that occurs when two systems interact over time. 
Increasingly systems theorists have focused attention on the inclusion of the 
observer in the system and the resulting study of interacting systems 
(Hoffman,1981; Keeney,1983). This has involved a move from simple 
cybernetics to the "cybernetics of cybernetics" (Mead, 1968). The 
cybernetics of cybernetics, in looking at larger systems and the role of the 
"observer" in a system, highlights the self-referential nature of any 
description of interaction, and is useful for the clinician in emphasizing 
attention to the recursive relationship between the family and the therapist 
(Keeney, 1983). 
In struggling with the issue of change in complex systems, cybernetic 
theorists in the 1970's and 80 s moved from a paradigm built around the 
analogy of a self-regulating machine, emphasizing homeostasis, to a 
paradigm of living systems, with a corresponding emphasis on evolution and 
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change (Hoffman, 1981). This has been called the "Evolutionary 
Paradigm (Hoffman, 1981), and the "Ecosystemic paradigm" (Keeney, 1979), 
although Keeney in 1983 recommended simply sticking to the term 
"cybernetic," a recommendation this study follows. Physicist Ilya Prigogine 
(1980) contributed ideas essential to this shift. Prigogine questioned the 
second law of thermodynamics which states that all entities move toward a 
state of entropy. He built his work on the ability of living forms to move 
toward greater complexity. Rather than the focus being on feedback as a 
means for resisting change, Prigogine focused on evolutionary feedback in 
which mutations or random fluctuations could become the basis for a whole 
new arrangement of the system. This model focuses on non-equilibrium 
dynamics, stressing the system s capacity to find unexpected solutions. 
Two other scientists who have contributed an evolutionary framework 
to cybernetic theory are the biologists Humberto Maturana and F.J. Varela 
(1980). Their work stresses the autonomy of living systems. They see living 
systems as organizationally closed and creating their own identity. They 
focus on the identity maintaining nature of systems. Rather than seeing 
systems as receiving information along the lines of an "in-put, out-put 
model, Maturana and Varela see systems as informationally closed 
organizations which can "structurally couple with other systems. Structural 
coupling is similar to Bateson’s concept of coevolution, and refers to the ideaa 
of a system relating to something outside itself by correlating the external 
information with its own internal patterns. This does not mean that a 
system cannot change. Maturana and Varela (1980) posit that the structure, 
or relations among particular components of a system, and the organization, 
36 
or relations that define the unity of the system (the system's identity), are 
different logical levels. They see the system's structure as changing and 
evolving to maintain the overall organization or identity of the system This 
is a critical contribution to an understanding of systems change, and implies 
that a therapist may help a family find alternative (more functional) 
structures for maintaining its organization. Combined with the idea of 
recursion between levels of a system, it also implies that while a family 
changes its structure to maintain its organization, its organization also 
evolves. 
The way in which stability is maintained by change in a 
complementary fashion is highlighted by Maturana and Varela (1980). 
Varela (1976) emphasized that in cybernetics one must embrace both sides 
of a distinction. Varela's work formed the foundations of the concept of 
cybernetic complementarity, which was further developed by Bateson 
(1979) and Keeney (1983). Bateson transformed the theory of logical types 
put forward by Whitehead and Russell in 1910 by using it as a descriptive 
tool for looking at the recursive nature of what was essentially a hierarchical 
model of logical levels. Bateson and Keeney look at the relationship between 
many apparent opposites such as stability and change, form and process, 
theory and technique, aesthetics and pragmatics, as both hierarchical and 
recursive; that is one side of the distinction both emerges from and shapes 
the others. This concept is useful in understanding the mutually influencing 
relationship in ritual between such different levels of the system as social 
structure and world view, and also in understanding how ritual functions as 
an agent of both stability and transformation. 
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In the 1980's, the cybernetic view of change has been developed in 
application to family therapy by a number of theorists including Bradford 
Keeney (1982, 1983), Steve DeShazer (1982), Lynn Hoffman (1981, 1983) 
and Peggy Penn (1982). Keeney elucidates the implications that the 
complementary relationship between stability and change has for designing 
therapeutic interventions: 
"We need to remember that it is incomplete to imagine 
change without stability in cybernetic systems. The two 
come hand in hand. Therefore, when a client says "change 
me," he is actually saying two things, "change me and 
stabilize me."... Similarly a request for stabilizing also 
proposes change... The goal of therapy is simply to alter 
the way a problematic system maintains the organization 
through processes of change. (1983, p 176-7) 
Keeney argues that according to cybernetic theory change requires both a 
source of the random, or new, and a source of order so that the family can 
meaningfully punctuate the new experience: 
A troubled social system must confront some source 
of the so-called random in a way that will facilitate 
the generation of a new pattern or structure for or¬ 
ganizing its experience, behavior, and interaction. 
Such a relevant source of the random has been called 
a "meaningful Rorschach". (1983 P- 178) 
A "meaning Rorschach" essentially offers something new but is also an 
isomorph or model of family patterns, enabling the family to connect to it 
and use it to construct its own new solution. Effective therapy must assist 
the family in encountering a higher order complementarity that 
encompasses its request for change and its request for stability. According 
to Keeney: 
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One way of doing this is to package a transform (model, 
isomorph) that models three voices, messages, or parts. 
(l)a meaningful Rorschach, (2) a request to change, and 
(3) a request for stability. (1983, p. 179) 
A ritual is a prime example of such a 'packaged transform ". For example, 
the previously cited ritual prescribed by Cespedes was a "packaged 
transform" offering the family a "meaningful Rorschach" (something both 
isomorphic and new) through the reframing of the mother's hitting into her 
desire to make contact with the children, and the enactment of this through 
ritualized slapping. The request for change was addressed by changing the 
hitting from spontaneous and hurtful to controlled and innocuous, and the 
request for stability was addressed by linking the action to a cohesive dinner 
together. 
Like Keeney, DeShazer (1982) emphasizes that therapeutic 
interventions should be isomorphic with the family system and also contain 
something new. DeShazer looks at this within the context of the suprasystem 
formed by the family and the therapist. He uses Bateson s concept of double 
description, identifying that new patterns are formed by the interaction of 
the two systems. DeShazer then applies Bateson's ideas to make some 
recommendations about designing interventions: 
The intervention needs to be designed with two factors 
in mind: a. isomorphism - the intervention needs to be 
based on the patterns the family has shown and described 
and, b. polyocularism, the intervention needs to describe the 
family's patterns from a new point of view (the therapist s) 
since that is the way systems gain knowledge or develop 
ideas. This new idea or new way of seeing things (the family s 
description plus the therapist s) can prompt new behavior (1982,p.75) 
39 
Peggy Penn (1982) connects Batesonian ideas to clinical practice in an 
investigation of how the concepts of double description, coevolution, and 
circularity are exemplified in the technique of circular questioning 
developed by the Milan Associates. Circular questioning elicits information 
about differences, and differences between differences. It involves multiple 
perspectives on the same issue to get a sense of the whole. It also involves 
proceding in a circular way in response to feed back from the family. Penn's 
work is useful in beginning to tie cybernetic theory more closely to specific 
family therapy technique. 
Lynn Hoffman has greatly increased the accessibility of the new 
cybernetics to clinicians through her 1981 work Foundations of Family 
Therapy. Hoffman traces the historical development of cybernetic 
epistemology and delineates the shift to an evolutionary paradigm. She also 
develops this paradigm as a framework for the Milan model or Systemic 
family therapy. Hoffman describes what she calls a "new template" or the 
powerful group of concepts such as those of recursion and evolutionary 
feedback, which work together to create an evolutionary or ecosystemic 
framework for cybernetics. Hoffman connects this to Systemic family 
therapy stating: 
It is interesting to consider that the Systemic model 
proposed by the Milan Associates provides a living 
illustration of this theoretical model, derived from 
such a different field. It is as if their therapeutic 
approach had been founded expressly on the idea 
of evolutionary feedback, rather than emerging 
separately and concurrently. The attention to small 
perturbances that might lead a system away from 
equilibrium; the expectation for discontinuous change; 
the concern for time and its irreversibility; the respect 
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for the self-organizing capabilities of the system - all 
this suggests an unusual congruence. (1981, pp. 341-2) 
For the purpose of this study, it is necessary to further explore this 
congruence between cybernetic theory and specific family therapy 
paradigms and techniques so as to develop a context for using a range of 
tools in designing family rituals. This will be done in the following section of 
the literature review. 
The preceding review of selected literature on cybernetic theory 
presented the basic tenets of the theory in terms of their relevance to 
understanding change in family systems. A number of conclusions can be 
drawn from this review: 
1. The family is an autonomous system which operates in a 
recursive fashion to maintain its own organization. 
2. A complementary relationship exists between stability 
and change in a system. 
3. One way change can occur in a system is through redrawing 
distinction or changing the punctuation of a series of interactions. 
4. Systems interact in a mutually evolving or co-evolving 
manner in keeping with their own structure. 
5. When a system is observed, a larger system which includes 
the observer is formed. 
6. The patterns which connect two or more systems introduce 
a higher level organization and provide a source of newness 
as well as congruence. 
7. Systems are capable of discontinuous change or sudden leaps 
to new patterns of organization when pushed into disequilibrium. 
8. To be effective, interventions in a family must be both isomorphic 
with family patterns and offer a new perspective, a redrawing of 
distinctions. These interventions must speak to the family's need 
for both stability and change. 
The Use of Two Models. Structural and Milan, in Designing Ritual 
Introduction 
In the introduction to the literature review, it was proposed that the 
Structural model of family therapy and the Milan or Systemic model were 
both useful for looking at different aspects of ritual. These different aspects 
were roughly termed social structure and world view although they may 
also be punctuated in different ways. It was postulated that the new 
cybernetic epistemology offers both a context for understanding ritual as a 
whole, and also a rationale for using the two particular models of Structural 
and Milan family therapy side by side in studying and designing family 
rituals. 
Bateson (1979) suggests that by double description, or the use of two 
or more sources of information, we will see a higher level of connecting 
patterns which add depth to our vision and give a sense of the whole. These 
connecting patterns are new; the whole is different than the sum of its parts. 
Bateson argues that when you use two systems or patterns to create a third 
system of connecting patterns, you can use any of the three patterns as a 
basis for analyzing or understanding the others. 
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Keeney speaks to the issue of whether two models which are so 
strikingly different as the Structural and the Milan models can be used 
together in double description: 
Social sciences' attempts to understand change provide 
innumerable partial models of therapeutic process. More 
often than not, these partial models are sorted into either/or 
dualities in which only one side of a distinction is held to be 
true, correct, or more useful. Battles between individual and 
family orientations toward treatment, experimental and 
strategic interventions, lineal and recursive epistemologies, 
theories and practice, aesthetic and pragmatic perspectives 
and so on, arise from this manner of drawing distinctions. 
My intention is to demonstrate that many of the distinctions 
therapists argue about are actually two sides of a comple¬ 
mentary relationship. (Keeney, 1983, P-3) 
In order to build a specific case for how the Structural and Milan models can 
be used together as multiple perspectives on the design of rituals for 
families, it is first necessary to review the basic tenets and techniques of 
each model. 
Structural Family Therapy 
Structural family therapy, formulated largely by Salvador Minuchin 
(1974, 1981), operationalizes many of the early cybernetic concepts 
developed by Bateson, Weakland, Jackson, Haley and others (Harkaway, 
1982). The Structural model is systemic, looking at symptomatic behavior in 
the context of the mutually influencing patterns of interaction within the 
family. According to Minuchin (1974), "Family structure is the invisible set 
of functional demands that organizes the ways in which family members 
interact (p. 31). The Structural model will be reviewed here in terms of 1) 
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basic concepts: subsystems, bounderies, hierarchy, and capacity for 
adaptation to change; 2) assessment; and 3) intervention techniques. A 
brief review of changes in the Structural model as it has begun to 
incorporate some of the more recent cybernetic concepts will then follow. 
The usefulness of the model in the study of ritual will be summarized. 
Basic Concepts. Minuchin (1974) posits the family as differentiating 
and carrying out its functions through subsystems. A family may categorize 
these subsystems according to generation, sex, interest, and function. Each 
individual may simultaneously belong to a number of different subsystems, 
carrying different roles and relationships. Primary attention is focused by 
Minuchin on the marital, parental, and sibling subsystems. He defines each 
of these subsystems in terms of the tasks or functions they perform in the 
family and the demands they place on the members. For example, the 
marital subsystem functions to start a new family and nurture and support 
the couple. The parental subsystem functions to raise children, and places 
demands for great flexibility and adaptation to developmental change on the 
spouses. The sibling subsystem functions as a context for children to learn 
how to negotiate, cooperate, and compete with peers, and to gain some 
autonomy from their parents. The individual is also seen as a subsystem 
with certain tasks inside the family and in the outside world (Minuchin, 
1974). 
Boundaries are defined by Minuchin (1979) as the rules defining who 
participates in a system or subsystem, and how. Boundaries function to 
protect the differentiation of the system by providing some degree of 
autonomy to the family unit and to the different subsystems within the 
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family. Minuchin (1974) cites the clarity of boundaries as a useful indicator 
of the health of family functioning. Boundary functioning is evaluated on a 
continuum from enmeshed (diffused, providing little differentiation) to 
disengaged (rigid, providing little flexibility or communication across 
boundaries). Clear boundaries fall in between the extremes of enmeshment 
and disengagement. Minuchin (1979) sees clear boundaries as providing 
both adequate protection and adequate flexibility for the family and the 
subsystems, and thus facilitating "normal family functioning." 
Both in regards to clarity of boundaries and hierarchy, structural 
therapy posits a normative model of the family in which an optimal family 
structure consists of clear but flexible boundaries between subsystems 
which are arranged hierarchically with the parents in charge of the family. 
"There must be a power hierarchy in which parents and children have 
different levels of authority," states Minuchin (1974, p. 52). 
Families are seen as systems subjected to external and internal 
stresses. The Structural model operates largely within the context of a focus 
on internal stress caused by developmental life cycle change. Developmental 
transitions, particularly those involving a change in family or subsystem 
membership, as in birth, death, marriage, and the launching of adolescents, 
are seen as times of high stress demanding reorganization of family 
structure. Tasks which the family needs to accomplish to negotiate 
transitions in each developmental stage are enumerated by Minuchin(1974), 
and the family's ability to flexibly respond to the demands of change is 
taken as a prime indicator of health or dysfunction. 
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Assessment. Family dysfunction is seen as arising when the family is 
not able to adapt and respond to stress. This is posited as stemming largely 
from two sources: 1) problems of diffuse or rigid boundaries which interfere 
with adequate functioning of subsystems, and 2) problems of subsystem 
confusion resulting from such thing as a confusion of “normar power 
hierarchies through cross-generational alliances, triangulation in which a 
member of one subsystem is repeatedly pulled into conflicting alliances with 
members of another subsystem, or detouring where problems that belong in 
one subsystem are displaced onto a member of another subsystem 
(Minuchin, 1974). Symptomatic behavior is seen as being system- 
maintaining and system-maintained. Change in family structure is posited 
as resulting in change in interactional patterns and thus individual behavior 
(Minuchin, 1974). 
One of the things that has made the Structural model of family 
therapy so central and influential in the field, is the clarity of its format for 
assessing family functioning. Minuchin (1974) acknowledges that although 
the family is a dynamic, changing system, structural assessment takes 
information from an encounter with the family and freezes it in a static, 
spatial representation of the ongoing process. Despite drawbacks, this 
provides a very useful way to map family information. 
Six aspects of family functioning are assessed: 
1) A map is drawn spatially depicting the family in terms of 
membership in subsystems, hierarchical arrangement of those systems, and 
the clarity of boundaries (See Appendix I for structural map included in 
Family Assessment Form). 
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2) The developmental stage and corresponding tasks of the family are 
identified (see Appendix A). 
3) The current sources of support and stress for the family are 
identified. 
4) A systemic hypothesis is made regarding the way symptomatic 
behavior is system-maintaining and system-maintained. 
5) The capacity of the family to respond to stress is assessed. 
6) Goals for restructuring the family subsystems, hierarchy, and/or 
boundary functioning are made (Roberts, 1982). 
Intervention Techniques. The structural therapist actively directs 
and reorganizes family structure to change the relative positions of family 
members. Minuchin (1974) emphasizes that the therapist joins the family to 
become part of the system, and that he/she joins in a position of leadership. 
"In order to transform the family system, the therapist has to intervene so 
as to unbalance the system," states Minuchin (1974, p. 111). However, 
Minuchin cautions that the therapist's inputs must be syntonic with the 
family or they will be rejected. These premises about change in the family 
system are consistent with the cybernetic concept of change arising when a 
system is pushed into disequilibrium but is presented with something both 
sufficiently isomorphic and different from its own patterns that it can 
respond by reorganizing itself. However, the Structural model differs from 
recent cybernetic thinking in that it implies that the therapist becomes a 
part of the family system rather than that a new family/therapist 
suprasystem is created. Out of this implication comes the assumption that 
the therapist can make direct inputs into the family system (from a position 
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of considerable control or leadership) rather than that the two systems 
(therapist and family) interact or coevolve according to the determinants of 
their own structures. 
The Structural model's axioms about change are operationalized in 
what Minuchin (1974) enumerates as seven categories of restructuring 
techniques: 
1) Marking boundaries by such thing as rearranging seating, 
enforcing rules on who speaks when, or putting the parents back in charge. 
2) Actualizing transactional patterns by having the family enact them 
in the room. 
3) Escalating stress by blocking usual transactional patterns, 
emphasizing conflicts between members, or making coalitions to unbalance 
the family. 
4) Assigning tasks either as homework or within the session. 
5) Utilizing symptoms bv exaggerating them, de-emphasizing them, 
moving to a new symptom, relabling the symptom, or changing the affect 
around the symptom. 
6) Manipulating the family mood through modeling or relabling. 
7) Providing education, support or guidance that the family is able to 
use to try out new behavior. 
The Structural Model and New Cybernetics. The preceding review of 
Minuchin's work presented the classic concepts and techniques of structural 
therapy primarily developed in the 1960 s and early 70 s and widely used 
today in the family therapy field. In the 60 s and 70 s, the Structural model 
focused on the relationship between component parts of the family system, 
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although the higher level of what Maturana and Varela (1980) and Keeney 
(1983) call family organization or identity was not ignored. Minuchin s 
attention to the family s use of language, and his use of relabling or changing 
the meaning of symptoms indicates his attention to family identity. 
However, the focus remained on family structure, and the family was viewed 
as basically a homeostatic system. In Minuchin and Fishman's 1981 work, 
Family Therapy Techniques, some shifting of emphasis occurred with more 
equal attention being paid to the levels of family structure and family 
organization. 
A family has not only a structure, but also a set of cognitive 
schemas that legitimate or validate the family organization. 
The structure and the belief structure supports and justify 
each other, and each can be a therapeutic point of entry. 
In fact, a therapeutic intervention will always affect both 
levels. Any change in the family structure will change the 
family's world view, and any change in the world view will 
be followed by change in the family structure, including 
change in the use of the symptom to maintain the family 
organization. (Minuchin and Fishman, 1981 ,p.207) 
The levels of the family system are seen as recursive and complementary. 
More emphasis is placed on intervention tactics, such as reframing and the 
use of paradox, aimed at changing the family's construction of reality. 
However, the view of the family as homeostatic and the role of the therapist 
in struggling against this homeostasis still predominates. Minuchin and 
Fishman state: 
The structural approach sees the family as an organism: 
a complex system that is underfunctioning. The therapist 
undermines the existing homeostasis, creating crises that 
jar the system toward the development of a better functioning 
organization... .The techniques of structural therapy lead 
to family reorganization by challenging the family organiza- 
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tion. The word "challenge'' highlights the nature of the 
dialectic struggle between family and therapist within the 
therapeutic system (1981, p. 67). 
The Usefulness of the Structural Model in Designing Ritual. The Struc¬ 
tural model is useful for working with therapeutic ritual because it offers 
both a clear format for assessment and a well-developed body of 
intervention techniques that are aimed at categories of family functioning, 
such as subsystem membership and boundary maintenance, that are central 
to ritual. Rituals have traditionally been boundary markers, have clarified 
and realigned power hierarchies, and have been used to facilitate transitions 
from one subsystem to another. The developmental framework of structural 
therapy also makes it vital in a study of ritual because developmental 
transitions are major occasions for the use of ritual. The structural 
assessment of the developmental stage and tasks of the family and the 
conceptualization of goals to help the family accomplish these tasks by 
renegotiation of family structure are very useful for the therapist in 
determining where to start in designing a ritual to meet a family s needs. 
The Milan Model of Family Therapy 
The Milan model, or Systemic Family Therapy, grew out of the work of 
Dr. Mara Selvini Palazzoli and her associates Dr. Luigi Boscolo, Dr. Gianfranco 
Cecchin, and Dr. Giuliana Prata (1977; 1978 a+b; 1980). The Milan group or 
Milan Associates, as they are frequently referred to, came originally from 
psychoanalytic backgrounds. They began to study families around 1967, and 
by 1971 they had made a radical shift from the psychoanalytic model to the 
cybernetic model emerging from the Bateson Project (Selvini Palazzoli, et.al., 
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197*4). The Milan model will be reviewed here in terms of: 1) development 
of basic concepts; 2) working method (assessment and intervention); and 3) 
new directions. The usefulness of the Milan model for designing family 
rituals will then be summarized. 
Development of Central Concents. The Milan group was heavily 
influenced by the cybernetic concepts presented in Pragmatics of Human 
Communication (Watzlawick, et.al., 1967), and in 1972 invited Paul 
Watzlawick to Milan to provide some consultation (Tomm, 1984a). Selvini 
Palazzoli (1974) documents "the adventure of making the conceptual leap 
from a model based on energy to one based on information"' (p. ix). 
The Milan model defines the family as: 
a self-governing system based on rules established 
through a series of trials and errors... Its members 
are so many elements in a circuit in which no one 
element can be in unilateral control over the rest 
(Selvini Palazzoli 1974, p. 231). 
The family is seen as repeating transactional patterns. These repetitions or 
redundancies allow the observer to deduce rules which govern the family. 
For the Milan group, the power lies in these "rules of the game" and it is 
there that interventions must be directed (Selvini Palazzoli, 1974). 
Several phases of the development of the Milan model are identified 
by Karl Tomm (1984a). Tomm sees the period from 1971-1975 as being a 
time when the Milan group was focused on the homeostatic tendency of the 
family. Their primary concern was the search for a pathological homeostatic 
pattern in the family which was seen as a nodal point or ""rule of rules" 
(Selvini Palazzoli 1974; Selvini Palazzoli, et. al.f 1978). This rule of rules was 
often paradoxical, that is, communicating contradictory messages at different 
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logical levels while not allowing the receiver/s to comment on or change the 
context. The Milan Associates found that the rule of rules in the families 
they worked with frequently involved the simultaneous definition and 
disqualification of relationships between family members (Selvini Palazzoli, 
1974; Selvini Palazzoli, et. al., 1978). The Milan team devised interventions 
which served as "counter-paradoxes" to break up the family's rules. Change 
in behavior and transactional patterns was posited to follow from a change 
in the family's rule of rules (Mackinnon 1983; Roberts, 1982). Much creative 
work came out of the Milan group in this period of their development, 
culminating in their major work Paradox and Counter-Paradox (originally 
published 1973, published inU.S. 1978). 
Tomm (1984 a) identifies another phase of the Milan group s 
development as being from 1975-1980. At this time, the group was heavily 
influenced by Bateson s thinking, particularly in Steps to an Ecology of Mind 
(1972). They began to shift to a cybernetics of cybernetics model in which 
the observer is part of the system and there is an evolutionary and 
ecological emphasis. They focused more on the family's epistemology or way 
of constructing reality. They paid particular attention to the family's map of 
their reality. The Milan model is essentially an aesthetic model because it 
focuses on the connections or patterns which make up family identity. 
In the Milan model, a family map is the system of consensual 
meanings the family assigns to behaviors and events. This map is generated 
out of patterns of action but in turn guides action along redundant channels. 
The Milan group attends to this recursive relationship between meaning and 
action. They see dysfunction as involving a discrepancy in which the map 
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does not evolve with behavior but is rigidly maintained even while 
becoming outmoded. The family appears stuck and increasingly 
symptomatic as behavior is repeatedly channeled through constructs that 
are no longer useful. The family's way of understanding themselves no 
longer offers solutions to their problems of living (MacKinnon, 1983; Tomm, 
1984). 
The view of family dysfunction developed by the Milan group leads to 
the concept that the therapist's task is not to challenge the family's patterns, 
but to remain neutral and introduce new connections between meaning and 
action so that the family can spontaneously redraw their map of reality. The 
interventions designed by the Milan Associates during this phase are aimed 
less at breaking or countering existing family rules and more at suggesting 
alternative realities (Mackinnon. 1983; Roberts, 1982; Selvini Palazzoli.et. al., 
1980). 
During the 1975-1980 phase of their development, the Milan 
Associates published several major articles including "Hypothesizing, 
Circularity, Neutrality" (1980) which develops their assessment and 
interviewing techniques in line with principles of new cybernetics, and 
builds on the concept of changing the family's epistemology through 
introducing circular connections. The Milan group s translation of cybernetic 
concepts into clinical techniques will be reviewed in the following section on 
working method. 
The period since 1980 has seen the break up of the Milan Associates, 
with Boscolo and Cecchin concentrating on training therapists while Prata 
and Selvini Palazzoli are primarily involved in family research. Recent 
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theoretical and technical advances in the work of the two groups will be 
discussed in a section on new directions following the presentation of the 
working method of the Milan group as a whole. 
Working Method. The Milan group uses a five-part format for 
conducting a family sesion (Selvini Palazzoli, et. al. 1978, Tomm 1984). This 
consists of: 
1) a pre-session meeting of the therapeutic team to formulate 
a current systemic hypothesis which tracks the relational 
patterns in the family and offers at least one possible 
way to understand the symptomatic behavior presented 
by the family in a total relational context. 
2) The family session or main interview in which the hypothesis 
is tested by observation and gathering of data through 
interviewing. 
3) The intersession or consultation with the team for a dis¬ 
cussion of the data generated by the session, and the develop¬ 
ment of an intervention. 
4) The presentation of an intervention to the family. This may 
take a variety of forms which will be discussed under intervention 
techniques. 
5) The post-session or consultation with the team to discuss 
the immediate reactions of the family to the intervention 
and to evaluate the validity of the hypothesis about the family 
system in light of these reactions. 
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Assessment of the family is done in the Milan model primarily 
through hypothesizing and constantly revising the working hypothesis 
through which the therapist/s attempt to formulate the circular patterns of 
family interaction. "Every hypothesis must be systemic, must, therefore 
include all components of the family, and must furnish us with a supposition 
concerning the total relational function" (Selvini Palazzoli, et. al„ 1980). The 
Milan group draws from a variety of data in formulating a hypothesis 
concerning family functioning. The Milan model attends to structural data 
such as coalitions, alliances, and the way boundaries are defined and 
maintained. Structural data is incorporated into a hypothesis about family 
identity. However, an evolutionary view is taken rather than a strictly 
present-oriented view in searching out the organizing patterns around which 
the family has constructed its identity (Selvini Palazzoli, et. al., 1980). 
Particular attention is paid to use of language and family myths. All the data 
collected from the family is organized in a circular way to elucidate 
relationship. 
The primary tool developed by the Milan Associates to elicit 
information from the family and organize it so as to illuminate connecting 
patterns, is the technique of "circular questioning” (Penn, 1982, Roberts, 
1982; Selvini Palazzoli, et. ai.,1980; Tomm, 1983). The Milan group builds 
circular questioning on Bateson s assertions (1968) that information is based 
on difference and that difference is relationship or change in relationship. 
Another fundamental assumption behind circular questioning is that 
meaning is derived only from context (Tomm 1983). Circular questioning is 
a way of asking every member of the family to comment on relationships 
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between other members of the family in order to illuminate the relational 
meaning of the family's presenting problem (Selvini Palazzoli, et. al.,1980). 
The Milan group describes five general types of circular questions 
which they find useful (Selvini Palazzoli, et. al., 1980, p. 9-10): 
1) Questions regarding specific interactive behavior. Example - 
"When your brother pushes your mother, what does your father do?" 
2) Questions regarding differences in behavior. Example - "Who 
interferes the most with your parents, your grandmother or your 
grandfather?" 
3) Questions which invite various members of the family to rank a 
specific behavior or interaction. Example - "Who in the family stays home 
the most on Sundays?" 
4) Questions which inquire about behavior indicating a change in a 
relationship before or after a specific event. Example - "Did your mother and 
brother argue more before or after your father got sick?" 
5) Hypothetical questions about differences in behavior. Example - 
"If your father died, who would be most likely to stay at home with your 
mother, your brother or your sister?" 
The circular questions used are selected to test the therapist s working 
hypothesis. The model for all these questions is triadic, in that one family 
member comments on interactions between other family members. Because 
of this, the term "gossiping in the presence of" is often used to describe an 
interview conducted through circular questioning (Penn, 1982; Roberts, 
1982). Circular questions are generally patterned to gradually enlarge the 
field of inquiry from nuclear to extended family and to work back and forth 
56 
to connect present, past, and hypothetical future so that the total relational 
context of the presenting problem becomes not only clearer to the therapist 
but experienced in a new way by the family (Penn, 1982). Circular 
questioning is thus more than an information gathering tool, it is a form of 
intervention in the family’s way of punctuating or constructing its reality. 
Another major intervention technique developed by the Milan 
Associates is "positive connotation". Positive connotation refers to a systemic 
statement delivered to the family which defines symptomatic behavior and 
the behavior of ail family members in terms of their benevolent 
participation in the common goal of preserving the cohesion of the family 
(Selvini Palazzoli, et.al.,1978 a). Positive connotation defines all members of 
the family as being on the same level and puts the therapist on a meta level. 
It also serves to ally the therapist with the homeostatic tendency of the 
family while paradoxically triggering the family’s capacity for 
transformation. 
Another intervention technique which the Milan group built from a 
careful inter-weaving of cybernetic concepts and clinical practice, is the 
technique of family ritual. Rituals are used to prescribe tasks to the families 
in exact detail, and counter prevailing family rules or myths. 
Every family follows special rules and plays special games.. .# 
A ritual is not a form of metacommunication about these 
rules, let alone about these games; rather it is a kind of 
counter-game which, once played destroys the original 
game. (Selvini Palazzoli, 1974, p. 239) 
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Because of its behavioral component, ritual introduces change through action 
without direct verbal comment upon family interactions. According to the 
Milan group: 
The family ritual, especially in that it presents itself on the 
level of action, is closer to the analogic code than to the digital. 
This preponderant analogic component is, by its nature, more 
apt than words to unite the participants in a powerful collective 
experience, to introduce some basic idea to be shared by every¬ 
one. .. Our prescription of a ritual is meant not only to avoid 
verbal comment on the norms that at that moment perpetuate 
the family play, but to introduce into the system a ritualized 
prescription of a play whose new norms silently take the place 
of the old ones. (Selvini Palazzoli, et. al., 1978 a, pp. 96-97) 
The use of family ritual by the Milan group to introduce constancies 
into enmeshed systems, has been elucidated by Lynn Hoffman (1981). 
Hoffman states that therapeutic interventions are often ineffective with 
families which are too-richly cross-joined, or have a high deviation¬ 
counteracting reactivity. Any change in one part of the system is met with 
reactive changes throughout the system designed to restore the original 
equilibrium. The original change cannot persist or become a new state of 
equilibrium for the whole. Milan style rituals introduce constancies into the 
system and disrupt the connections between parts. Rituals make reactive 
parts non-reactive in that repetitive, exact behavior is prescribed that is not 
part of the family's usual redundant pattern. This keeps at least part of the 
system still long enough for the intervention to have an effect rather than 
simply being absorbed (Hoffman, 1981). The same rationale is used by the 
Milan group in rapidly exiting after an intervention is delivered and in 
having a long interval between family sessions, so that the family s usual 
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reactivity which diffuses new input is blocked (Selvini Palazzoli, 1980). A 
similar point is made by Tomm (1984 b) who asserts that the Milan group 
uses ritual to introduce clarity and distinctions into systems where there is 
too much confusion, as opposed to their use of paradoxical reframing to 
introduce confusion to counter inappropriate clarity or rigidity in the system. 
The Milan Associates (1978 b) make a distinction between family 
rituals, ritualized prescriptions, and the simple prescription of family tasks. 
A family ritual is specific in content and formal aspects, and is designed only 
for the organization of a certain family at a certain point in the therapeutic 
process. It cannot be repeated. A ritualized prescription specifies the formal 
aspects but not the content of the task and can be repeated for different 
families. An example of this is the "Odd Days/Even Days" task in which 
parents are instructed to alternate days in which the mother and the father 
are in charge of a child and to follow a certain format for observing and 
recording this process (Selvini Palazzoli, et. al„ 1978 b). A simple 
prescription specifies only the content of a task and not any formal or 
ritualized aspects such as time, place, sequence, or exact detail of enactment. 
This study follows the Milan group s definition of family ritual as specified 
form and content designed for a particular family and not repeated. 
New Directions. Since the split up of the Milan Associates, Selvini 
Palazzoli and Prata have concentrated more on the use of ritualized 
prescription instead of their previous one of a kind family rituals. For their 
research on families in schizophrenic transaction, they have developed an 
"invariant prescription" which they use with all their research families 
(Selvini Palazzoli & Prata, 1982). This invariant prescription instructs the 
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parents of schizophrenic young adults to secretly depart from the household, 
leaving only a mysterious note, for progressively longer intervals. The 
intergenerational boundary is clarified and a new coalition uniting the 
parents is forged. Selvini Palazzoli and Prata (1982) describe their work as 
also changing to increasingly avoid challenging the family or making massive 
interpretations. The emphasis is on a co-evolutionary approach, the 
maintenance of neutrality, and allowing the family to find its own solutions. 
However, in a recent article (Selvini, 1986) the direction seems to have 
changed to one of less neutrality in which the family's "dirty games'1, or 
covert transactional patterns, are challenged. 
Boscolo and Cecchin have made a similar evolution although they still 
use family ritual frequently as an adjunct to circular questioning (Boscolo & 
Cecchin, 1984). They emphasize the importance of the potentiating effect of 
a fit between the levels of meaning and action. The family can be influenced 
on the level of meaning by forging connections through circular questioning, 
and also influenced on the level of behavior through an intervention such as 
a family ritual. When these levels fit together the effect is powerful. 
The Usefulness of the Milan Model in Designing Family Ritual. The 
Milan model offers a highly elaborated approach to building family ritual 
upon cybernetic principles, making use of a recursive relationship between 
the level of behavior and the level of the family’s map or construct of their 
identity as a system. The aim of a Milan-style ritual is to allow the family to 
find alternative ways of organizing their identity. This is done through a 
behavioral counter-paradox built on a systemic hypothesis which is 
generated from the relational connections elicited by circular questioning. In 
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this way, the discrepancy between the family's map and their behavior is 
countered. It is this emphasis on forging a "fit'' between different levels of 
experience that makes the Milan model particularly relevant to the 
adaptation of anthropological theories about traditional ritual for use with 
contemporary families. 
Rationale for Using Both the Structural and Milan Models in this Study 
It has been postulated in this study that the Structural and Milan 
models are useful for looking at different aspects of ritual, and that the 
cybernetic concepts of double description and cybernetic complementarity 
offer a rationale for using both models as tools in this study. From the 
preceding review of the basic tenets and techniques of structural and Milan 
family therapy, it is possible to chart various ways that the differences 
between the two models can be punctuated. The chart in Fig. I ( p.61) 
highlights a striking list of polar opposites. 
It is illuminating to look at differences rather than to struggle after 
commonalities in an attempt to homogenize the two models. It is their very 
oppositeness that points the way toward the complementary relationship 
between them. Much of the preceeding chart is similar to Keeney's list of 
cybernetic complementarities (Keeney, 1983, p. 93). Keeney notes that 
cybernetic epistemology proposes that we embrace both sides of any 
distinction. Keeney suggests: 
A therapist should adopt the perspectives of both pragmatics and 
aesthetics, control and autonomy, cybernetics and cybernetics of 
cybernetics, and even lineal and recursive descriptions. One way 
of acknowledging both sides of these distinctions involves viewing 
them as parts of cybernetic complementarities. (1983, p. 92) 
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STRUCTURAL MILAN 
Structure Organization (Identity, World View) 
Form Process 
Pragmatic Aesthetic 
Digital Analogic 
Hierarchical Recursive 
Present-oriented Evolutionary (past-future) 
Parts Whole 
Information from 
Invariance 
Information from 
Difference 
Focus on Negative Feedback/ 
Deviation-Counteracting 
Tendency of Family 
Focus on Positive Feedback/ 
Deviation - Amplifying 
Potential of Family 
Control (Goal-oriented) Autonomy (Family finds own 
solution) 
Therapist Position: Directive Therapist Position: Neutral 
Simple Cybernetics 
(Focus on family system 
with therapist outside 
making inputs into system) 
Cybernetics of Cybernetics 
(Focus on larger system 
created by combination 
of family system and 
therapist system) 
FIGURE 1: VARIOUS WAYS TO PUNCTUATE DIFFERENCES BETWEEN THE 
STRUCTURAL AND MILAN MODELS 
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The cybernetic framework of Bateson has been used by Carlos Sluzki 
(1983) to propose an integrated view of the Structural, Strategic, and Milan 
models of family therapy. Sluzki sees these models as mid-level constructs 
between the general paradigms of cybernetics and the specifics of 
therapeutic technique. He differentiates the models in terms of their focus 
on structure, process, or world view; but emphasizes that they are all clearly 
rooted in cybernetics. Process is temporarily reflected in structure. 
Information about interaction is based on difference, whereas information 
about structure is based on invariance. Structural therapy looks at 
boundaries and infers rules of interaction that govern boundary 
maintenance. Sluzki also notes that there is a recursive relationship between 
interactional sequences and world view. World view organizes behavior and 
behavior reinforces agreements about how to construct reality. Sluzki 
summarizes the relationship between the Structural, Strategic, and Systemic 
models stating: 
This review of the intermediary models leads to the 
inescapable conclusion that symptomatic/problematic 
behaviors can be said to be contained and anchored by 
their own participation in circular, self-perpetuating 
interactional patterns; by their function as reinforcers 
and reminders of structural traits, which recursively 
contribute to maintain them; and by their participation 
in world views that in turn provide the ideology that 
supports them. This statement should not obscure the 
fact that process and structure are a dialectic pair, 
whereas the construction of reality, connected as it 
may be with the other two, refers to a different 
logical- level. However, each level of analysis allows 
the description of a recursive loop that accounts for the 
maintenance of a symptomatic or problematic behavior. 
(1983, P- 474) 
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Sluzki also approaches the problem of how to move from establishing 
a relationship between the theories of different models toward establishing a 
useful relationship between the techniques of these models. Although Sluzki 
notes that conceptual consistency within models should be retained, he 
suggests that an understanding of their mutual cybernetic base gives the 
therapist expanded choice of conceptual and technical tools. Sluzki deals 
specifically with the relationship between the intervention techniques of the 
different models, stating: 
Each of the models provides conceptual rationale to 
a specific set of therapeutic interventions... But are 
these types of interventions mutually exclusive? Or 
putting the question differently, could it be said that 
family changes triggered by therapeutic interventions 
based on different intermediary models belong to 
different genders, i.e. are different types of change? 
If we accept the notion that process, structure, and 
world views are nonexclusive, dialectically related 
levels of analysis of interpersonal phenomena, that is not 
the case. In fact each systemic change can be discussed 
in terms of interactional, structural, and world view 
parameters... So, a positive connotation can be studied in 
terms of the way it modifies intergenerational boundaries, 
and so on. (1983,p.474) 
The arguments of Bateson, Keeney, and Sluzki offer a rationale and 
justification of the use of both the Structural and Milan models in this study 
despite the fact that this dual approach makes the study somewhat more 
cumbersome. The researcher's original impetus for using the two models 
came from recognition that traditional rituals act as change agents through 
the dual approach of pragmatic manipulation of social structure and 
metaphorical manipulation of world view. In order to complete a review of 
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literature relevant to this study, it is necessary to turn to an investigation of 
traditional ritual and its usefulness for therapeutic work with contemporary 
families. 
Traditional Ritual: An Anthropological Perspective 
Introduction 
This section of the literature review examines the theoretical patterns 
that connect traditional ritual with family therapy. Anthropological 
literature on the nature, structure, and function of traditional ritual is 
reviewed as a resource for family therapists. First, traditional ritual is 
defined, and common characteristics and frequently recurring ceremonial 
elements are identified. Next, theoretical literature on the structure of ritual 
is reviewed. The function of ritual is then examined from two viewpoints: 
that of social anthropologists, emphasizing the role of ritual in maintaining 
and shaping social structure, and that of cultural anthropologists 
emphasizing the role of ritual in constructing world view. Following the 
theoretical review is a summary of common ritual practices for dealing with 
human dilemmas of illness and transitions such as birth, puberty, marriage 
and death. Included in this section are suggestions for applying these 
common practices to comtemporary families. A summarizing and concluding 
section proposes a cybernetic theory of traditional ritual which links it to 
family therapy theory. 
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Definition of Traditional Ritual 
Rituals are observances of ceremonial acts which have evolved in 
accordance with the prescribed rules or customs of a cultural group or 
subgroup and which are repeated generation after generation (Webster, 
1955). Rituals may be sacred or secular although traditionally sacred 
referents have predominated (Van der Hart, 1983). 
There are a number of common characteristics which, along with the type 
of ceremonial occasion, seem to define or identify ritual. These 
characteristics can be listed as follows: 
Repetition - in form and content 
Stylization - ceremonial or formal, deliberate acting out of 
prescribed behavior set apart from the mundane. There 
may be periods of spontaneous action but these fall within 
prescribed limits. 
Order - bounded in time, place;defined sequences of behavior. 
Collective Dimension - involving the group and/or referring to 
relations within the group. 
Symbolic Character - built upon objects and acts which refer 
to multiple levels of meaning. 
Evocative Presentation - dramatic manipulation of sensory 
stimuli and symbols for heightened emotion and attention. 
Open and Closed Parts - inclusion of both formally prescribed acts 
and segments which allow for improvisation and the unexpected. 
(Culler, 1982 b.; Moore k Myerhoff, 1977; Steadman, 1978) 
In addition to these characteristics which contribute to the aura and 
power of ritual, a number of common ceremonial elements are found over 
and over again in diverse rituals. These include: 
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Processions 
Oaths 
Ordeals 
Taboos or restrictions 
Isolation 
Symbolic Battles 
Symbolic Journeys 
Passing on of Secrets 
Use of masks 
Ritual Objects 
Sacrifices 
Mourning 
Sharing a Meal 
Drumming, Dancing, Incense, and other sensory stimuli 
Exchange of Gifts 
Acquisition of new names 
(Culler, 1982b; Steadman,1978; Van der Hart,1978). 
All of these elements might well be considered when designing therapeutic 
rituals, as they have proven traditionally to be quite powerful ways to act 
out basic human dilemmas. 
The Structure of Ritual 
Theoretical work on the structure of ritual has largely built upon Arnold 
Van Gennep's seminal essay The Rites of Passage (1960, origin.1909). Van 
Gennep focused on rituals pertaining to developmental transitions from one 
social role to another such as birth, puberty, marriage and death, and he 
identified an overall structure or schema for rituals of transition. He saw 
these rituals as being divided into three distinct stages, involving both a 
temporal and spatial progression. The first stage is separation, in which the 
individual is severed from his/her old status and frequently isolated from 
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regular contacts. Mock capture of the bride from her parents home or 
physical isolation of pubescent boys in the bush, are examples of this. 
Symbols of death are often highlighted in this separation phase. Van 
Gennep s second stage is the marginal or liminal period. This is a transitional 
period of adjustment in which the individual is neither in his old status or 
his new one. It is often marked by reversals of normal customs, and the 
transmission of sacred and practical learning. Symbols in this stage often 
condense images of death and rebirth into a single object or action. An 
example of the liminal stage is a period of protracted mourning before the 
deceased is thought to rejoin the ancestral spirit. The third stage of rites of 
passage is that of aggregation or re-integration. Here the individual is 
officially restored to normal life in his/her new status. Images of birth 
predominate in this phase. Symbols of the new status and corresponding 
new system of relationships usually receive recognition by the community, 
as in a feast at the end of a mourning period or the taking of a new name 
after an initiation ceremony (Van Gennep,1960). 
Van Gennep's schema of a tripartite structure has been repeatedly 
validated by subsequent reseach (Huntington & Metcalf, 1979; Middleton, 
1960; V. Turner, 1969;). Although this description seems to point to a neat 
progression from one stage to another, it has been found that images of 
separation, transition, and re-integration often occur over and over in each 
large phase of the ritual and may be united within the same ritual object or 
action. Thus the larger structure is often mirrored throughout the ritual (T. 
Turner, 1977; Van der Hart, 1978). Subsequent work has shown Van 
Gennep's model to be applicable not only to rites of passage, but also to rites 
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of healing and penance (V. Turner, 1969; Van der Hart, 1978). When 
constructing a therapeutic ritual a therapist can use the tripartite structure 
identified by Van Gennep to separate the family from their presenting 
punctuation, structure, or world view, then introduce something new, and 
finally facilitate the integration of this change into the family organization. 
Victor Turner (1972a) has built upon Van Gennep’s work by exploring 
more deeply the marginal or liminal period of rituals. This is of particular 
relevance to the study of the process of change, as it is the liminal period in 
which the transformation from old to new status takes place. Turner builds 
a case for the liminal period as being an "interstructural" or "antistructural" 
situation when the ritual subject is "betwixt and between" social definitions 
(V. Turner, 1972a). Turner focuses his discussion on initiates in male 
puberty rites. The initiate in the liminal phase is "not boy - not man". He 
may be seen as sexless or bisexual, and as dangerous or polluting as well as 
powerful and sacred. Symbolism is frequently modeled after human 
biological processes. The neophyte is structurally "dead" and may be treated 
with ceremonies used for a corpse; however he is also likened to an embryo 
or a newborn infant!V.Turner, 1972a). 
Turner emphasizes the union of opposites in the liminal phase. Logically 
antithetical processes of death and growth are frequently combined into the 
same symbols. According to Turner, these processes may be represented: 
by huts and tunnels that are at once tombs and wombs, by lunar 
symbolism (for the same moon waxes and wanes), by snake sym¬ 
bolism (for the snake appears to die, but only to shed its old skin 
and appear in a new one),... by nakedness (which is at once the 
mark of a newborn infant and a corpse prepared for burial), and 
by innumerable other symbolic formations and actions. (V. Turner 
1972a, p.341) 
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The ambiguous as a source of new possibilities is emphasized by Turner: 
The essential feature of these symbolizations is that the neophytes 
are neither living nor dead from one aspect and both living and 
dead from another. Their condition is one of amgibuity and paradox, 
a confusion of all customary categories... Liminality may perhaps be 
regarded as the Nay to all positive structural assertions, but as in 
some sense the source of them all, and more than that, as a 
realm of pure possibility whence novel configurations of ideas and 
relations may arise (V. Turner, 1972a, p. 340). 
Turner posits a continual tension in society between structure and anti¬ 
structure or communitas". Structure is essentially conservative and digital 
or classificatory, defining differences and maintaining order. Anti-structure 
is the breaking down or defying of this order. It involves relationship or 
community unmitigated by social role. It is an analogical process of growth 
and new possibility. Turner (1974) sees the complementary relationship 
between structure and anti-structure represented in the concrete acts and 
imagery, as well as the larger pattern of the ritual process. His work 
suggests that the process of change from one structural category or social 
role to another takes place by entry into a different mode which is at once 
chaotic, dangerous, and creative. Here the normal rules and definitions of 
reality are transformed through the union of opposites. 
Terence Turner (1978) builds upon Victor Turner's work and moves 
toward a cybernetic model of ritual. This will be reviewed in some detail 
because it suggests a way of looking at ritual which is congruent with a 
cybernetic approach to family systems. Terence Turner cites Victor Turner s 
work in establishing that it is the unstructured potential of the liminal 
period which is pivotal to the process of transformation between structured 
social categories. He argues that implicit in Victor Turner s work is the 
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insight that the liminal phase operates at a higher logical level of the system 
than the separation and re-integration phases. Terence Turner contends 
that the liminal phase represents the rules of transformational operations 
that connect two simple social categories, such as those of "boy" and "man". 
The existence of such a hierarchical relationship between the liminal 
phase of a rite of passage' and the social relations with which it 
deals, considered together with the transformational character of 
this relationship and the regulatory functions it performs within its 
social setting strongly suggest that what is at work is an underlying 
structure of cybernetic' type (T. Turner.1978, p. 54). 
The binary classification of "boy/man" corresponds to concrete, essentially 
static social structures or role definitions. The transition between these 
exclusive categories is a dynamic process which occurs at a higher systemic 
level where elements of the roles "boy” and "man" can coexist. 
Transformational processes such as union of opposites and inversion of roles 
operate at this higher level. This higher level embodied in the liminal or 
transitional phase of ritual is dynamic and analogic as compared to the static 
and digital level of social structure. In other words, the liminal phase breaks 
out of the clear "off/on", "yes/no" distinctions that categorize ordinary social 
distinctions, and instead is packed with contradictory analogies and 
undefined metaphors. The neophypte is "as if" newborn and "as if" dead, 
and "as if" a monster. Out of this upheaval comes the possibility of 
transformed categories. 
Through the schema of separation, transition, and reintegration, ritual 
models the hierarchical relationship between a conflicted or ambiguous set 
of relations and some higher-level principle of common ground or resolution. 
Ritual is called upon primarily in situations of ambiguity, disorder or lack of 
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control (as in the arrival of a boy at puberty). Ritual provides an orderly 
pattern of action, a format for controlling disorder and resolving ambiguity. 
It promotes this stability through change or transformation. Ritual's 
effectiveness in its essential function of resolving ambiguity lies partly in its 
ability to link both objective social structure and subjective orientation or 
meaning through symbols. These two levels are often collapsed into the 
same symbol and can be manipulated as a function of one another. This 
brings coherence to the relationship between individual subjective 
experience and the social order (N. Munn cited in T. Turner,1978, p. 63). 
Ritual serves to routinize transcendence by both establishing boundaries 
and mediating betwen boundaries. In rites of passage, experience is 
routinized through the classification of relationships into categories. The 
liminal phase, carefully bounded by the separation and aggregation phases, 
then allows for the transcendence of these categories (T. Turner, 1978). 
The model of ritual developed by Van Gennep, Victor Turner and Terence 
Turner highlights the way ritual deals with the relationship between 
structure and anti-structure, order and improvisation. Since ritual is often 
seen as primarily concerned with order, repetition, and control, it is 
important to underscore the dynamic combination of both order and 
transformation outlined in the model just discussed. Moore and Myerhoff 
(1977) see social life as a dialectical struggle between structure and anti¬ 
structure. They assert that ritual is a "dramatic attempt to bring some 
particular part of life firmly under control. It belongs to the structuring side 
of the cultural/historical process." (Moore &. Myerhoff, 1977, p. 3). 
However, Terence Turner's work shows that this struggle is not dialectical so 
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much as a cybernetic relationship between levels and types of operations, 
and that ritual is not on one side of this relationship but rather embodies 
and manages the whole structure/anti-structure system. Whereas Moore 
and Myerhoff suggest a model that equates ritual with structure, T. Turner 
proposes a cybernetic model In which ritual maintains structure through 
transformation, allowing order through change by mediating between 
different categories of distinction. T. Turner s model can be depicted as 
follows: 
Transformation 
(anti-structure) 
RITUAL 
The cybernetic framework developed by Terence Turner points toward 
ways to understand the relationship in ritual between social structure and 
world view lor culturally prescribed ways of knowing and ordering 
experience). A cybernectic epistemology of ritual connects two major 
approaches to the study of ritual: social anthropology with its emphasis on 
social structure, and cultural anthropology with its emphasis on world view 
and symbolic classification. These two approaches to understanding the 
function of traditional ritual in society will be reviewed. 
The Function of Ritual 73 
The contribution of modern anthropologists to the study of religion and 
its expression in ritual is surveyed by Leonard Glick(1973) who describes the 
work of the past quarter-century as clustering around three fundamental 
assertions: 
1. "Religion reflects, sustains and legitimizes the social order. ' 
2. "Religion is a foremost expression of a person's need to order his 
environment and experiences." 
3. "Religion supports man's efforts to survive in a world of scarce 
resources, abundant perils, and endless suffering." (Glick, 1973, 
pp. 208,21 1,218). 
These assertions provide useful categories for organizing recent literature on 
the function of ritual. The first category is characterized by the work of 
social anthropologists, the second by cultural anthropologists and the third 
represents a smaller body of work, less relevant to this study, focused on 
biological and economic needs. Social anthropologists look at the function of 
ritual in relation to social structure, whereas cultural anthropologists explore 
the function of ritual in relation to world view, or the process of defining and 
categorizing experience. This study seeks to establish a cybernetic approach 
to ritual which highlights the mutually influencing, circular relationship 
between social structure and world view expressed in ritual. Therefore, the 
work of both social and cultural anthropologists will be reviewed and an 
attempt will be made to bring them together to provide a complete picture 
of the way ritual functions to facilitate change. 
The Function of Ritual in Relation to Social Structure. The social 
anthropological approach to the study of ritual stems from the work of Emile 
Durkheim and A. R. Radcliffe-Brown (Peacock. 1973). Social anthropologists 
emphasize the way ritual reinforces the traditional social ties between 
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individuals and the way the social structure of the group is strengthened and 
perpetuated through the ritualistic symbolization of underlying social values 
(Geertz, 1968, 1957). Durkheim (1963) recognized that categories of thought 
are largely imposed by society. He saw ritual as stabilizing society by 
expressing the system of shared representations of reality . Radcliffe- 
Brown, influenced by Durkheim, emphasized the homeostatic property of 
ritual. He saw ritual as a mechanism for maintaining social values (Radcliffe 
Brown cited in Lessa & Vogt, 1968). Max Gluckman (1963) extended the 
view of Durkheim and Radcliff-Brown, arguing that rituals offered catharsis 
and containment of conflict which ultimately served to uphold the existing 
social structure. 
A number of more contemporary social anthropologists have moved from 
the homeostatic emphasis of Durkheim, Radcliffe-Brown, and Gluckman 
toward a more recursive, evolutionary view of the relationship between 
ritual and social structure. John Middleton, E.R. Leach, Sally Moore, Barbara 
Myerhoff, and Clifford Geertz, all look at the relationship between ritual and 
social change, and how ritual creates as well as reflects social structure. 
Middleton's research (1960) on the ritual system of the Lugbara in East 
Africa suggests that rituals may reaffirm the existing authority structure but 
may also function at times to revise or realign it. Leach (1972), studying 
religion and ritual in Northeast Burma, looks at rituals as symbolic 
statements about how power is distributed in society. Instead of seeing 
rituals as supporting the status quo, Leach examines their function of 
symbolically expressing the conflicts and shifts inherent in social structure 
(Glick, 1973). Moore and Myerhoff (1977) emphasize the recursive 
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relationship between social structure and ritual, stating, "Ritual may do much 
more than mirror existing social arrangements and existing modes of 
thought. It can act to reorganize them or even help to create them" ( p. 5). 
Geertz (1957) criticizes early social anthropologists for being unable to 
deal with social change: 
The tendency has been consistently to stress the harmonizing, 
integrating and psychologically supportive aspects of religious 
patterns rather than the disruptive, disintegrative, psychologi¬ 
cally disturbing aspects; to demonstrate the manner in which 
religion (ritual) preserves social and psychological structure 
rather than the manner in which it destroys or transforms it 
( p. 33). 
Geertz argues that early social anthropolgists couldn't deal with social 
change because they failed to treat social organization and cultural patterns 
as independently variable yet mutually interdependent factors. Instead, 
they generally saw one as derivative of the other or as a simple mirror 
image. Geertz posits change as arising from the incongruities and tension 
between social structure and cultural pattern. He sees ritual as a meeting 
ground where ordered systems of meaning (cultural pattern) are expressed 
in social action. Geertz seems to attribute a rather passive role of reflection 
to ritual itself, but suggests that discontinuities between culture and social 
structure are felt keenly in ritual. This discontiniuity then becomes a 
driving force for social change. Geertz's position contrasts to Durkheim s 
emphasis on stability, and is more in the tradition of Max Weber. Weber 
saw the moving force in history as the discrepancy between the symbolic 
system and the social system such that people strive incessantly to change 
one to fit the other. It is interesting to note the resemblance of this 
social/historical analysis to the tenet in family therapy that family 
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dysfunction emerges when there is too great a discontinuity between the 
family's conception of themselves (or culture) and their actual social 
experience (Tomm, 1984). A ritual as an intervention in such a family 
system can serve as the meeting ground to bring functional coherence 
between the family's world view and social reality. 
The Function of Ritual in Relation to World View. Much of the work on 
ritual by contemporary cultural anthropologists focuses on what ritual tells 
us about the way people construct maps of their reality. Ritual offers an 
explanation of the cosmos, a declaration of cultural order (Moore & Myerhoff, 
1977). Ritual organizes experience on multiple levels and unites these 
levels, providing some coherence or world view from which to operate. The 
work of Victor Turner, Clifford Geertz, Claude Levi-Strauss, and Mary 
Douglas will be reviewed here to look at the way ritual organizes and reflects 
world view and at the way this process works on a micro level within the 
ritual symbol itself. 
Victor Turner (1974) gives symbolic behavior in general and ritual in 
particular the ontological status of creating" society. According to Turner 
ritual manifests cognitive paradigms and impels to action as well as thought. 
He sees social actions as acquiring form through the metaphors and 
paradigms in their actor s heads. Turner notes the recursive relationship 
between ritual and society, stating that ritual paradigms are acquired by 
generalizing principles which Turner calls the root metaphors of ritual. 
However, the ongoing process of social experience can also generate new 
forms of interaction which can create new metaphors and paradigms. 
Changes in root metaphors miror revolutions in thought, or major cultural 
77 
and social shifts. This is a cybernetic view, with an emphasis on information 
and circularity. 
The central role of ritual in the mutual confirmation of world view and 
daily experience is examined by Geertz: 
It is in some sort of ceremonial form... That the moods and moti¬ 
vations which sacred symbols induce in men and the general 
conceptions of the order of existence which they formulate for 
men meet and reinforce one another. In ritual, the world as lived 
and the world as imagined, fused under the agency of a single 
set of symbolic forms, turns out to be the same world, produces 
thus... a transformation in one's sense of reality. (1973, p. 112) 
In ritual performance of symbolic acts, world view and daily experience 
are each infused with the authority of the other, contends Geertz. This 
functions to make religion believable. Geertz's work hinges on the way 
symbolic formulation allows for, and is based on, a perception of structural 
congruence between different processes, entities, activities, and so on. 
Symbols allow transposability between things and thus they can create a 
system in which meaning and action are mutually reinforcing (Geertz, 1973). 
Systemic family therapy theory holds that change can be approached either 
on the level of meaning or the level of action (Tomm, 1984). Rituals catalyze 
change on both levels in a mutually reinforcing way. The study of how 
symbols work, both to organize reality and as vehicles of transformation, has 
received much recent anthropological attention. The symbol has been called 
the smallest unit of ritual which still retains the specific properties of ritual 
behavior (V. Turner, 1967). 
French structuralist, Levi-Strauss (1966), argues that cultural categories 
are a series of binary distinctions or oppositions and that, in fact, binary 
distinction is the basis of perception and thought. Ritual symbols represent a 
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people s system of classification or their rules for organizing reality. These 
symbols may make axiomatic binary distinctions convertible between 
different levels of social reality (Levi-Strauss, 1966). Levi-Strauss 
emphasizes the role of symmetry and exchange in ritual. He sees ritual as 
continally establishing symmetry between distinctions. Levi-Strauss deals 
with the power of ritual symbolism to classify and to connect different 
systems by parallel distinctions, as in equivalences drawn between the 
animal world and human world in totemic classification. He does not address 
the analogic or qualitative mode of ritual, or the way in which ritual can 
mediate between classifications. 
\ Douglas (1968) has followed the lead of Levi-Strauss in studying the way 
ritual symbolism, particularly regarding taboos, can create and preserve 
boundaries between categories, and thus protect people from ambiguity and 
disorder. She details how threats are posed to a people s system of 
classification by anything that is on the margin of a category, or resides 
ambiguously between categories (as in the liminal state). This she cites as 
the source of ritual avoidance of objects or acts which are symbols of 
marginality or ambiguity ( Douglas, 1968). 
Victor Turner's work on ritual symbols offers a comprehensive look at 
how symbols actually work as organizing and transformative devices. His 
work will be reviewed in some detail because it offers guidelines for the 
therapist in constructing effective symbols around which to build family 
rituals. Turner calls symbols the molecules of ritual, and suggests that they 
function as a "type of liminal monster" combining the familiar with the 
unfamiliar to provoke new possibilities (V. Turner, 1974). A key property of 
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ritual symbols, according to Turner, is multi-vocalitv or multiple reference. 
Symbols tend to stand for, or evoke, a number of things, often at different 
levels of abstraction. For example, Turner details the Ndembu symbolism of 
the milk tree , a tree which exudes milky beads of latex when its bark is 
scratched. The milk tree symbol figures prominently in female puberty 
rituals, and has many referents including breast milk, the relation between 
mother and child, the principle of matriliny, and the system of tribal custom 
itself (V. Turner, 1967). These referents include the level of individual 
biology, social structure, and generative rules. The multivocal property of 
symbols and their meaning within the whole symbolic system can charge 
even simple ceremonies with multiple levels of meaning from cosmology to 
social relations. The milk tree functions as a dominant symbol, that is a 
symbol which represents the culture s axiomatic values (V. Turner, 1967). 
Dominant symbols tend to act as fixed points of juncture between the social 
structure and the cultural system. In fashioning therapeutic ritual it may be 
useful to build around a dominant symbol axiomatic to the family system. 
To do this the therapist must look for a metaphor that can evoke the family's 
myths and rules for establishing identity at the same time that it evokes 
structural aspects such as coalitions and boundaries. (When the therapist 
selects such a symbol from information given by the family, it must be kept 
in mind that there is not one true dominant symbol but only symbols which, 
relative to the position of the observer/therapist provide a possible way to 
punctuate or understand the family system.) If the symbol is useful the 
family will incorporate it as an organizing tool for themselves, and then it 
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can be used as a dominant symbol which can be manipulated in the ritual 
task to catalyze changes on multiple levels. 
Three properties of symbolization which are critical to understanding the 
symbol as a dynamic force for change, are identified by Turner. These 
properties are condensation", unification of disparate significata", and 
polarization of meaning (Turner, 1967). Condensation is essentially 
multivocality, the representation of many things and actions in a single 
formulation. Unification of disparate significata refers to the way links are 
made between the referents of a symbol on the basis of analogous qualities 
or association. Polarization of meaning refers to the way the meanings of the 
referents tend to cluster around two poles: the ideological and the sensory. 
Turner found that dominant symbols refered on the one hand to social and 
moral norms and principles of organization, and on the other hand to natural 
and physiological processes. The sensory pole involves primarily the 
experience of self while the ideological pole is concerned with self as a part 
of the group. References to the sensory pole tend to arouse feelings while 
those to the ideological pole tend to guide and control in terms of social 
categories. 
Ndembu symbols, at their sensory poles of meaning, represent 
such themes as blood, male and female genitalia, semen, urine, 
and feces. The same symbols at their ideological poles of meaning 
represent the unity and continuity of social groups... Their 
essential quality consists in their juxtaposition of the grossly 
physical and the structurally normative, of the organic and the 
social. Such symbols are coincidences of opposite qualities, 
unions of "high" and "low". (V. Turner, 1967, p. 29) 
Turner explains the mechanism by which the ritual symbol, with its 
combination of opposites, effects social transformation. 
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Ritual, scholars are coming to see, is precisely a mechanism 
that periodically converts the obligatory into the desirable. 
The basic unit of ritual, the dominant symbol, encapsulates 
the major properties of the total ritual process which brings 
about this transmutation. Within its framework of meanings, 
the dominant symbol brings the ethical and jural norms of 
society into close contact with strong emotional stimuli. 
In the action situation of ritual, with its social excitement 
and directly physiological stimuli, such as music, singing, 
dancing, alcohol, incense, and bizarre mode of dress, the 
ritual symbol... effects an interchange of qualities between 
its poles of meaning. Norms and values, on the one hand, 
become saturated with emotion, while the gross and basic 
emotions become ennobled through contact with social values(1967,p.30). 
Turner's description of ritual symbols highlights the way these symbols 
functon to mediate between levels of experience by exchanging qualities 
between poles of meaning. Turner describes a mechanism whereby the 
emotion-laden biological processes of individual experience and the 
ideological classifications of social life (norms and values) are brought into 
congruence by ritual symbols. This coherence can be punctuated in different 
ways. It is basically a two-way fit between analogic and digital 
communication, identity and structure, sensory and cognitive experiences. 
When these are congruent, the world view is a fairly useful way to 
understand on-going experience and the social structure is a fairly useful 
way to regulate interactions. The dysfunction that is experienced when the 
map and experience are at odds is avoided. 
The therapist designing a ritual prescription for a family can make use of 
Turner's insights on the properties of ritual symbols. The power of a symbol 
to open up ways for the family to act and understand itself is enhanced if 
that symbol is multi-vocal, referring to multiple aspects of the family 
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system; if it condenses meaning by connecting things the family hasn’t 
previously connected; and if it unites opposite poles of meaning, particularly 
ideological and sensory. All these properties can be carefully considered 
when selecting symbols, particularly dominant symbols around which family 
rituals are built. 
Surnrnamhe Nature. Structure, and Function of Traditional Ritual 
The preceding review of anthropological literature on the nature, 
structure, and function of traditional ritual can be summarized as follows: 
1. Rituals are symbolic, collective, ceremonial observances of the 
prescribed rules and customs of a cultural group which function to allow 
change within the context of stability. 
2. Rituals usually combine closed segments, in which action and 
expression are specificly prescribed, with open segments which allow for 
improvisation, spontanaeity, and the unexpected. 
3. Rituals commonly have a tripartite structure consisting of a 
separation phase, a liminal phase (also called "marginal'' or "transitional"), 
and a phase of re-integration. The liminal phase is a transformative stage of 
the ritual in which ordinary experience is suspended and ambiguity, 
paradox, or disorder become a source of new possibilities. 
4. The tripartite structure of rituals is essentially a recursive 
hierarchical structure in which the liminal phase operates on a higher logical 
level and mediates between the separation and re-integration phases. 
Distinctions are drawn, transcended, and re-drawn. 
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5. Ritual functions to both reflect and create the social structure and 
world view of the group. 
6. In ritual, the social structure and world view of the group are 
connected by dominant symbols which represent and classify the group s 
rules for constructing reality as well as the group’s system of hierarchy and 
boundary maintenance. 
7. Ritual symbols are multi-vocal, condensing multiple referents and 
connecting different levels of experience through analogy. These symbols 
tend to combine opposites. In particular, sensory and ideological images are 
often combined within the same symbol. 
Ritual Practice: Common Formats for Change 
In the preceding section a general theory has been developed about how 
traditional ritual operates as a catalyst and marker of change. The general 
characteristics, structure, and functions of ritual have been examined along 
with a close look at ritual symbolism. It is now necessary to ground this 
theory more specifically in ritual practice to provide some starting points for 
the clinician constructing a ritual. Although it is outside the scope of this 
study to do an exhaustive ethnographic survey, it is possible to look at 
common themes that appear in a general survey of ritual practice. A basic 
starting point for the clinician is to determine what type of ritual is most 
relevant to the situation of the family in question: a developmental ritual 
dealing with birth, puberty, marriage, or death: or a ritual of healing or 
penance. Each of these types of ritual addresses different basic human 
needs and dilemmas. Across diverse cultures common themes appear within 
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each type of ritual, regarding the ways these dilemmas are resolved. In this 
section some of the anthropological literature on rites of passage and rituals 
of healing and penance will be summarized, and ways to adapt common 
ritual practices to therapeutic rituals for contemporary families will be 
suggested. 
Birth Rituals. Although the addition of a new family member and the 
accompanying realignment of the family system may be problematic, birth 
seems to bring families into therapy less frequently than other types of 
ritual occasions (Carter, McGoldrick, 1980). Therefore birth rituals will be 
dealt with in less detail than other ritual practices. The developmental tasks 
facing the family undergoing the birth of a child include: 
1) meeting biological demands of pregnancy, birth, and nursing. 
2) integrating infant into family unit- including adjusting sibling roles 
3) accomodating to new parenting and grandparenting roles 
4) maintaining marital bond (Fisk k Johnson, 1983). 
Rituals associated with birth in primitive society customarily deal with 
biological needs of the pregnancy and post-partum period through taboos on 
various normal activities, food restrictions, and periods of isolation (Norbeck, 
1961). The maintenance of the marital bond is addressed among many 
tribal groups in a complex of customs called the "couvade'. In the couvade 
the father is generally the focus of ritual, as he simulates pregnancy 
restrictions and childbirth. The function of the couvade is the establishment 
of social paternity by the symbolic connection of the father to the mother 
(Norbeck, 1961). Birth rituals among California Indians, for example, include 
similar restrictions for both the mother and the father (such as partial 
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restriction to the dwelling and taboos on the touching of tools, hunting, 
certain foods and intermingling with groups of people). The parents are 
considered dangerous to others during this time (Norbeck, 1961). 
The need to join the infant to the family and then reintegrate this new 
unit into the community can be seen in the practice of isolation and re-entry 
ceremonies common to birth rituals. The woman, and sometimes the couple, 
are often isolated in a separate dwelling during childbirth and for some time 
following. Isolating the mother and child, or the mother, father, and child, 
highlights issues of boundary marking and the establishment of a new 
subgroup in the family system. Rites of purification are frequently 
performed before return to normal participation in the social group. For 
example, ancient Japanese birth rituals involve purifying the mother by 
sprinkling salt on her and her dwelling before she can resume eating with 
her family and interacting with others (Norbeck, 1961). The re-entry process 
also customarily involves one or more occasions when the child is given 
recognized status by the community. This often includes a name-giving 
ceremony, and some presentation of the child to the community and to the 
spirits or gods. Gifts or offerings are often exchanged (Norbeck, 1961). In 
contemporary culture this function is performed by such things as a 
christening or a Bris. The ritual introduction of the child to the community 
and the re-integration of the mother into normal life guards against the 
boundary of the new subgroup becoming too rigid, and promotes a larger 
reorganization of the system to include the new member. 
The ceremonial elements of traditional birth rituals: taboos and 
restrictions on normal activities, dramatized boundary marking through 
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isolation and re-entry ceremonies, and the connection of the father to the 
birth process through symbolic association, can be considered as starting 
points for the clinician working with the family who has not successfully 
adapted to the birth of a child. Perhaps a wider application of birth rituals 
can be found for families who need to integrate any new member, not 
necessarily an infant. Also the symbolic equivalent of a birth ritual may be 
relevant at times to ceremonially mark a new beginning of some kind in the 
family. 
Puberty Rituals. Many families become stuck when they face the 
enormous developmental task of launching an adolescent. Because this stage 
is so difficult for contemporary families, the application of puberty rites for 
use in family therapy will be dealt with in some detail. The developmental 
tasks facing the family with an adolescent include: 
1) the development of autonomy by the adolescent 
2) dealing with separation (both adolescent and parent) 
3) refocus on midlife marital and career issues by the parents 
4) the shift by the parents toward concern for the older gen¬ 
eration (Culler, 1979; Fisk & Johnson, 1983) 
In helping the family negotiate this transition, the therapist may find a rite 
of passage particularly helpful. 
Traditional puberty rituals initiate a child into his/her adult role in 
the social group, involving the whole community in this change of status 
through a dramatic enactment of separation, transition, and re-entry (Van 
Gennep, 1908). The separation phase of puberty rites usually involves the 
physical separation of the adolescents from their parents, sometimes for 
protracted periods, with associated themes of the loss or death of childhood. 
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For example, aborigine mothers mourn their children at the time of initiation 
with the same practices used for mourning the dead, and may treat them 
like strangers when they return (Eliade, 1958). 
The transitional or liminal phase of puberty rites customarily involves 
ordeals, and instruction in tribal skills and secrets. For the Hopi Indian, this 
includes demonstrations of hunting skills and the teaching of tribal history 
through enactments by masked figures (Talayesva, 1942). Among aborigine 
boys, ordeals of bodily mutilation are accompanied by frightening 
manifestations of tribal spirits. Puberty ceremonies for aborigine girls focus 
largely on transmission of tribal lore and advice on sex and marraige (Abbie, 
1969; Reed, 1969). Images of death and resurrection are found throughout 
the transition phase as, for example, when aborigine initiates crawl out of a 
cut in the earth symbolizing both womb and grave (Eliade, 1958). 
The re-entry phase of puberty rites generally involves purification 
ceremonies, the physical return of the adolescents to the community, and 
formal recognition of their new status as adults.Among the Hopi, a mock 
battle between the initiates and their ceremonial fathers is part of the 
completion of the re-entry process (Talayesva, 1942). Generally, community 
recognition may involve receiving a new name, new work tasks, or a variety 
of new privileges and responsibilities. The change is usually celebrated in a 
ceremony or feast by the whole community (Eliade, 1958; Van Gennep, 
1908). 
Puberty rituals serve to integrate the personal, biological experience 
of growing up with the collective, social context by rooting the entire 
experience in the historical tradition of the culture. These rites mark 
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boundaries of age and sex, and maintain social control by using fearsome 
ordeals and by transmitting skills and knowledge to impress acceptance of 
customary social definitions and obligations. Although many aspects of 
contemporary culture are fundamentally different, there is still much 
commonality in the basic human process of reaching puberty and separating 
from parents to gain adult status. One contemporary example of a puberty 
rite is the Jewish tradition of the bar mitzvah. This includes a period of 
instruction in Jewish history, religion, and Hebrew; a ceremony in the 
synagogue in which the boy demonstrates his competence by reading a 
section of the Torah (and in which the boy's father is symbolically freed 
from responsibility for the boy); and a festive party with refreshments and 
gifts (Schneid, 1973). This contains the basic elements of traditional puberty 
rites although there is less emphasis on the separation phase and less 
emphasis on ordeals (with the exception of learning Hebrew). Another 
example of a ritual for contemporary adolescents is the high school 
graduation. However this involves little focus on reorganization on the 
family level, and comes too late to function as a real puberty rite, occurring 
after many families have struggled for four or five years to change family 
roles. 
Contemporary families which run into serious difficulties when one of 
their members reaches adolescence seem to have no format for 
acknowledging and acting out changes. They experience themselves in 
isolation and view what is happening as , either badness or madness , 
rather than as the challenge of a normal developmental process 
(Coppersmith, 1981). They have little connection with any cultural or social 
context which clearly demarcates the boundaries between childhood, 
adolescence, and adulthood, and prescribes rules for interaction across these 
boundaries. These families seem to show the need for the following things 
which traditional puberty rituals provide: 
1) A time, place and format for acknowledging and ex¬ 
pressing the dramatic emotional impact of develop¬ 
mental change. This gives a focus to what can 
otherwise be a vague, drawn out process accompan¬ 
ied by unrecognized tensions and discomfort. 
2) A way to mourn the loss experienced by the parents 
as a child grows up. Much unexpressed sadness gets 
let out as anger in battles between adults and teen¬ 
agers or is turned into a stifling "holding on" that 
allows no one room to grow. Mourning encourages 
reminiscences about the positive aspects of the lost 
relationship and also involves some re-examination 
of one s own life. This re-examination is important 
for the parents who are also entering a new phase of 
their adulthood and must find ways to re-direct 
their energy. 
3) A period of isolation or defined distance between the 
adolescent and their family members. This separa¬ 
tion breaks old patterns and enhances the possi¬ 
bility of the family reorganizing into new ways of 
behaving after they are reunited. In the contem¬ 
porary American family, this sometimes occurs 
when an adolescent leaves for college. Many fam¬ 
ilies who don t have this opportunity are faced 
with no clear way to be apart. 
4) A way for parents to transmit skills and knowledge 
and for adolescents to accept these. This is needed 
for the parent to feel he/she can stop being a care¬ 
taker and can launch the adolescent into the world 
with some pride. 
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5) A tangible way for the adolescent to demonstrate 
competence at surviving in the world. While the 
reinstitution of the brutal ordeals of some traditional 
rites of passage is not desirable, the opportunity 
to succeed at recognized challenges meets a need 
for an accepted measure of change of status. 
6) A formalized re-entry or re-integration of the 
adolescent into the family after the status change 
or reorganization of the system has been accom¬ 
plished. Some of the fears that families have that 
the family will disintegrate or relationships will 
be cut off could be allayed if the family had 
accepted and defined ways to incorporate changes. 
If families coming into therapy presenting problems with adolescents 
show a need for these experiences which rites of passage have traditionally 
provided, how can the family therapist incorporate elements of these rituals 
into therapeutic interventions? Obviously using the exact content of ancient 
rituals is inappropriate. Instead, the language, myths, and habits of each 
particular family must be used to design an intervention. However, basic 
elements of ritual such as mourning, ordeals, mock fights and isolation can 
be used to inform the therapist s efforts. For example, a mock battle 
between father (or mother) and son (as in Hopi rites), might be useful as a 
prescription of the symptom in a case of intense fighting. The ritualistic and 
"pretend" quality of a mock fight changes the meaning of the fight and 
allows a different experience with the possibility of an increased flexibility 
of interaction in the family. 
91 
The therapist can adapt elements of ritual to the family's particular 
needs. Reminiscing over the family photos might be an appropriate aspect of 
mourning for one parent. Beginning to shut bedroom doors in a house where 
they've always been left open might become a ceremonial equivalent of a 
period of isolation in the bush. A special meal in which family members 
change their usual seating arrangement might be turned into an event of re¬ 
integration or acknowledgement of accomplished changes. The therapist can 
examine the family system in terms of its ability to allow for such things as 
mourning, isolation of members, transmission of skill and incorporation of 
changes, and consider in which areas the family is impaired. Interventions 
can then be designed appropriately. 
Marriage Rituals. The wedding ceremony itself is a symbolic vehicle 
for working out issues of boundaries and membership in the new family 
system, and establishing overt and covert marriage contracts. 
Developmental tasks of marriage include: 
1) establishment of couple identity 
2) realignment of relationships with extended family 
3) decisions about parenthood (Fisk & Johnson, 1983). 
Marriage ceremonies in primitive societies are generally the simplest 
and most secular of all rites connected with the life cycle. Marriage rituals 
are tightly intertwined with economic and kinship systems. Emphasis is on 
joining extended families and creating a new economic partnership (Norbeck, 
1961). For example, Hopi marriages take place over a protracted period of 
time after the bride has ground corn and otherwise proven her domestic 
skills to the groom's family and the bride's and groom s families have 
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exchanged food and other gifts (Talayesva, 1942). Much of the symbolic 
action in mariage rituals involves deliniating and transforming kinship 
boundaries, and acting out the tensions around these changes (Norbeck, 
1961). 
In addition to the exchange of labor and property between extended 
families, another common practice is the occurrence of a mock battle 
between members of the brides and groom's families. Among the 
aborigines, the groom and his family enact a mock capture of the bride while 
the bride s family resists them (Reed, 1969). Another frequent theme is a 
symbolic joining of husband and wife into a new unit, as in the Hopi practice 
of twining strands of hair together, or the aborigine practice of kindling a 
fire together (Reed, 1969, Talayesva, 1942). The extended families usually 
prepare the couple and may actually effect the joining (The Hopi mothers-in- 
law twine the couple s hair) so that the couple becomes a product of the two 
extended families (Norbeck, 1961; Talayesva, 1942). 
In contemporary wedding rituals similar themes such as creating 
economic partnerships and connecting the new couple to the community can 
be found. For example, a Jewish marraige ceremony often consists of the 
following parts: the bethrothal in which the bride and groom sip from a cup 
of wine as a symbol of their commitment to share their life together; the 
reading of the legal writ or marraige document which commits the couple to 
certain economic and emotional obligations to each other; and the marraige 
rites said under a canopy symbolizing the joining of the couple under one 
roof. At the conclusion of the ceremony there is a symbolic breaking of a 
glass. This is said to be a reminder of the destruction of the temple in 
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Jerusalem It is to indicate the importance of setting allegiance to one s 
religious faith and the grieving for the destruction of Zion above even the 
great personal joy of marraige (Kalin, 1980). This sets the marraige within 
the context of the larger group and assures the continued loyalty of the 
couple to the group, thus protecting the group from dissolution (Slater, 1964). 
Although the meaning of marriage and its relationship to the economic 
and kinship systems in contemporary American culture differs from that of 
many traditional societies, there is still something to be learned from the 
recurring themes found in traditional marriage rituals. When a couple 
enters therapy with a marital problem, the therapist often finds that they 
have never successfully formed a subsystem of their own. One or both 
spouses may be enmeshed in primary loyalties to their family of origin. 
Tensions between the different family systems often abound. Marriage 
involves both joining and separating: joining the couple in a primary bond, 
separating each member of the new couple from families of origin, and re¬ 
joining the extended families into a looser, flexible, and more distant system. 
Traditional marriage rituals provide a resource for the therapist who may 
need to help the couple ceremonially re-do the separating and joining tasks 
that were not completed when they originally married. 
Rituals of separation within a marraige ceremony, as seen in the mock 
fights between extended families in traditional rituals, may release tensions 
by acknowledging the sense of loss, and the struggle involved in separation. 
This serves as a prescription of the symptom and allows any conflict to be 
dramatized instead of remaining covert. It "reframes the experience of loss, 
making it an acceptable part of tradition. This differs from modern marriage 
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rituals in which the often considerable tension between the families of bride 
and groom is usually viewed as taboo and covered in a guise of cooperation. 
It is not unusual for unexpressed conflicts over details of the arrangements 
for the wedding or reception to be held as grudges between families for 
decades. Having the two families prepare and launch the couple circumvents 
the threat of loss by having the marriage union be the product of, and thus 
incorporated into, the traditional framework of the extended families. The 
family therapist may need to look for ways to reorganize alliances that keep 
a couple bound to their original families and in conflict with each other, by 
going back and getting the families of origin to cooperate in preparing their 
"children'' for marriage and launching them with their blessing 
(Coppersmith, 1981). 
Once the separation from the families of origin is worked through, the 
couple then must be joined and their own boundary as a couple defined. As 
in the Hopi and the aborigine rites, family therapists can use the 
performance of a task together to define the couple susbsystem. Once the 
couple is joined, it may then be necessary to guard against an overly 
exclusive and enmeshed marital relationship by rejoining them to the 
outside world and their extended families so that each person s individual 
boundaries are protected and the boundary around the couple is not too 
rigid. By reconnecting the couple to the larger tradition of the group as 
traditional rituals do, allegiance to the group is defined, not as a threat to 
marital intimacy, but as the context for it. 
For the therapist, then, traditional marriage rituals can offer 
guidelines for looking at the tasks that may not have been accomplished in a 
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dysfunctional couple. Have they separated from their original families, 
joined as a couple, and then rejoined in a looser, flexible system with 
extended family and their cultural group? If not, aspects of traditional ritual 
might inform the design of therapeutic interventions to accomplish these 
tasks. 
Luneral Ritual?. Major reorganization of a family is needed after the 
death of one of its members, and failure to accomplish this may cause 
dysfunction that can bring the family into therapy. Tasks facing the family 
include: , 
1) dealing with the immediate loss and separation 
2) a transitional period of mourning in which the loss is 
incorporated and the family realigns boundaries 
and functional tasks 
3) re-entry into normal community life, including 
proceding with developmental tasks appropriate 
to family life cycle stage. 
Traditional funeral rituals involve rites of transition as well as rites of 
separation (Van Gennep, 1960). The ceremony not only separates the 
deceased from the living, but provides for a transition period in which the 
mourners and the deceased constitute a special group between the world of 
the living and the world of the dead. The transition period may last until the 
deceased is thought to rejoin ancestral spirits and the mourners are re¬ 
integrated with the living. For example, among the Hobe tribe of Africa , the 
official period of widowhood is equal to the duration of the journey of the 
deceased s soul (Van Gennep, 1960). The transition to a state of complete 
separation between living and dead may be marked in many ways including 
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a period of time before the deceased is buried, commemorative ceremonies 
at certain stages, symbolic observances connected with providing for the 
deceased, and official regulations of mourning which isolate the relatives of 
the deceased from the rest of society for a certain period of time. An 
example of a protracted transition is found in an African tribe in which a doll 
is made in the likeness of the deceased and the female relatives wash, dress 
and feed this doll every day for several years before placing it on the tomb 
(Van Gennep, 1960). An example of such a transition period in 
contemporary ritual is the practice of sitting Shiva in the Jewish Orthodox 
tradition. For 7 days after the funeral the family of the deceased breaks off 
all normal activity and stays in the home of the deceased. Prayers are said 
twice a day and mourners are received (Schindler, 1975). 
The immediate shock, fear, grief, and anger at death are dealt with in 
a variety of dramatic forms in traditional ritual. Among the Mapuche 
Indians of Chile, for example, the corpse is viewed as dangerous and must be 
handled and prepared for display with ritual precision (Faron, 1967). A 
protracted wake or death watch includes great demonstrations of both grief 
and anger such as sobbing, tearing hair and clothing, cursing the evil spirits, 
and making proclamations to avenge the death. Mourners encircle the house 
of the deceased and hurl invectives at the forces of evil thought to be lurking 
around to capture the deceased s soul (Faron, 1967). Positive relations to the 
deceased are also highlighted through eulogies and orations, often at the 
burial itself. Jewish tradition preserves such acknowlegement of the need to 
express intense grief and rage through the requirement that prior to the 
closing of the coffin intense feeling be expressed via the "keriah" or tearing 
of the clothing (Schindler, 1975). 
Funeral rites generally involve ways to mark the separation of the 
deceased from the living and to protect the living from the dead. The 
separation may be symbolized by burning the deceased s possessions and 
even his house, and physically separating the deceased in a coffin, or tomb. 
Protection of the living can be seen in such practices as transporting the 
body on a circuitous route to the burial site, so the deceased can't find his 
way back (Van Gennep, 1960). The ancient Chinese protected the souls of 
survivors from getting trapped in the grave by having mourners tie a strip 
of cloth around their waists to tie to their shadows or souls (Frazer, 1930). 
A transition period for survivors is generally provided by mourning 
customs. These customs include isolation, restrictions on social life, special 
dress, public expression of grief and loss through such things as crying and 
wailing, shaving the head, rending garments, or even self-mutilation (Frazer, 
1930). Many societies have systematized customs for when mourning ends, 
with the time one leaves the mourning group dependent on degree of 
kinship to the deceased (Van Gennep, 1960). Jewish Orthodox tradition 
details stages in the mourning process. Following the week of Shiva, the 
Kaddish, a prayer for the deceased is said 3 times a day for 11 months. For 
the first 30 days activities such as theater- going and dancing are prohibited. 
On the anniversary of the death the tombstone is unveiled, and thereafter a 
candle is burned for the deceased on each anniversary (Schindler, 1975). 
The final step of funeral rites is that of re-incorporating the survivors 
with the world of the living. This may be done after a protracted mourning 
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period or it may be at least partially accomplished right away with post- 
funeral meals and even festive celebrations which unite the group (Van 
Gennep, 1960). 
Contemporary families may enter therapy at the time of terminal 
illness or death of a family member, or they may come into therapy much 
later when inability to resume normal activities and proceed with other 
developmental tasks leads to symptomatic behavior. Also needs similar to 
those met by funeral rituals may be faced when it is not a person who has 
died but a family myth, a phase of a family's life, or some other critical 
aspect of family identity. Thus funeral rituals may be applicable to a 
broader range of experiences of loss than biological death. The therapist 
needs to evaluate how the family has dealt with their loss. Have grief and 
anger been expressed? Has there been a period of withdrawal from 
ordinary activities? Has there been marked resumption of normal activities? 
In a family where the feelings associated with the loss have been 
forbidden, mourning work may be facilitated by performing a ritual which 
re-enacts in some form the "burial" and "mourning" of the lost person, object 
or aspect of identity. Symbolic activities that focus but limit mourning 
predominate in traditional ritual. A family stuck in prolonged or incomplete 
mourning may be helped by a ritual which sets a clear time limit on the 
mourning period. In families where one member has replaced a deceased 
family member, it may be useful to re-do the funeral rite and then focus on 
re-integrating the survivors into productive life in the community. The use 
of eulogies, suspension of ordinary activities, burial or burning of symbolic 
objects, establishing a formal or repeated observance of the loss such as a 
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trip to a grave or symbolic spot, establishing recognizable signs of the end of 
mourning such as a family meal or celebration, are all ceremonial elements 
that can be adapted by the therapist to the family’s needs. The family's own 
experience and metaphors can be organized into a traditional ritual format in 
which the separation or loss is formally and affectively acknowledged, a 
transition period is provided that permits "symptomatic" behavior such as 
withdrawal from others, and a time limit is set for re-entry into ordinary 
life. 
Healing Rituals. Healing rituals do not deal with developmental or life 
cycle tasks, but do deal with the common human dilemma of coping with 
illness. Many families come to therapy presenting somatic symptoms and/or 
a family member defined as having "mental illness". Struggling with the 
family to change their definition of the problem is often counterproductive. 
Elements of a traditional healing ritual can be used to accept what the family 
presents while involving them in changing. 
Healing rituals are traditionally used to cure all kinds of ills in a great 
variety of manners. A number of common denominators can be found in 
reviewing some of the vast literature on these rites. For the most part, 
illness is viewed as a symptom of disturbance of the larger system or 
ecological unity of the ill person s world (Van der Hart, 1978). For example, 
illness may be taken as a sign of a disturbance in social relations such as a 
conflict of kinship loyalties (Middleton, 1960; Turner, 1969), or as a 
disturbance of the ill person's relation to the cosmic order (Geertz, 1973). 
The diagnosis of the illness is, therefore, a systemic diagnosis. The focus of 
the rite may remain more or less on the individual who is ill, but the larger 
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context is examined in deciding what needs to be put right. Thus in a ritual 
to cure infertility among African Ndembu women, the source of affliction is 
seen to be in a disturbance of the delicate balance between matrilineal 
descent and partiiocai residence, or between loyalties to one s mother's 
family vs. one's husband "s family. The ritual is aimed at appeasing offended 
matrikin and restoring a functional balance to the system (V. Turner, 1969). 
Viewing illness as a symptom of disturbance in the wider sphere of 
social relations or cosmic order frequently leads to the assumption that it is 
the task of the community to resolve it. Thus, among the Ndembu and 
Lugbara of Africa, healing rituals involve gatherings in which community 
members review conflicts until an adequate diagnosis of the disturbance 
represented by the illness can be made and, through this process, resolved 
(Middleton, 1960; V. Turner, 1967). 
Healing rituals appear to share the tripartite structure of separation, 
transition, and re-integration identified in rites of passage (Geertz, 1973; V. 
Turner, 1969; Van der Hart, 1978). For example, in Navajo curing rites an 
initial purification phase involves forced sweating and vomiting to physically 
separate the patient from the sickness. A transitional phase dominated by 
hypnotic chanting follows. The rite culminates in a re-integration of the 
patient with the cosmic order through a joining of his/her body with a sand 
painting of the culture's Holy people by placing knee-to-knee, hand-to-hand 
and so on (Geertz, 1973). 
Another common denominator in healing rituals seems to be the 
creation of a context of meaning which makes the illness endurable, or even 
transforms it from illness to something necessary, acceptable, or even 
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desirable (Geertz, 1973; Van der Hart, 1978). The induction of hypnotic 
trance may be involved in close and careful linking of aspects of the patient's 
physicial condition to mythic events. For example, a South American Indian 
ritual used in difficult childbirth involves the hypnotic recounting of a 
mythic struggle between shaman and spirit timed exactly with the patient's 
contractions and breathing so that the pain becomes part of a meaningful 
cosmology and thus can be endured and even controlled (Levi Strauss cited 
in Van der Hart, 1978). 
A hypnotic aspect is seen frequently in healing rituals. Trance, 
trembling, convulsions and ecstatic revery recur in descriptions of curative 
rites (Geertz, 1973; V. Turner, 1967; Van der Hart, 1978). Although these 
characteristics occur in other rites, they seem more dominant in healing 
rites. It is possible to speculate that this may be due to the physiological 
focus of illness and the need to alter the state of the body to rid it of disease, 
as well as the use of medicinal plants which may alter consciousness. 
Healing rites, like other rituals studied here, use multivocal symbols which 
condense meanings to operate on a number of levels simultaneously. 
Manipulations focused on the patient's body or physical illness may also be 
symbolic manipulations of social structure and cognitive classifications or 
world view. Through the ritual, contradictions between these levels (the 
disturbance of the system represented by the symptom) may then be 
resolved. 
When a contemporary family brings an ill" member to a therapist to 
be "cured ", the therapist can make use of the common aspects of traditional 
healing rituals; a systemic view of the symptoms, tripartite structure, 
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hypnotic inductions, and the manipulation of symbols to link physical, social, 
and ideological levels. The family may be engaged in a group task focused 
on healing the ill member. Realignment of the whole system can occur as all 
family members participate. Within the context of a healing ritual, the use 
of well-designed symbols can expand the meaning of the rite so that it 
conveys an implicit systemic, rather than individual, diagnosis and solution. 
In addition, healing rituals can serve to set some time boundary around the 
"illness" and provide a context within which the family group grants 
permission for an end to symptomatic behavior. The ritual can then 
structure the re-integration of the symptomatic member back into a 
"normal'' role. 
Penance Rituals. Although penance rituals can be seen as a subgroup 
of healing rituals, they will be dealt with separately here due to their 
somewhat unique character and their usefulness to family therapists. The 
therapist frequently encounters families where one member is labeled by 
himself or others as "bad". The family seems to organize around this labeling 
and interacts in a way to perpetuate rather than change the "badness". 
Traditionally, cultures offer ritualized formats which allow individuals who 
are labeled as "bad" to change and be accepted back into the community. 
Penance traditionally involves abstinence from regular activities and/or acts 
of atonement (Frazer, 1930). Penance ceremonies are not merely individual 
acts, but, because of their accepted status as rituals, are processes which 
allow the group to reorganize ways of relating. Individual offenses are often 
seen as putting the group in jeopardy, and the group must somehow co¬ 
operate in restoring order (Frazer, 1930). 
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The Catholic Church has a well-developed tradition of penance rituals. 
The forty days of Lent are a time of penance through abstinence from 
various pleasures. In the early days of the church, those who had performed 
serious wrong-doings were often isolated from the community and then 
acccepted back after the forty-day period (Diaz, 1982). In the formal rite of 
confession, the parishoner generally details his wrong-doings to the priest. 
This may involve discussion and be a vehicle for counseling, or may be more 
abbreviated and formalized. The priest then gives a task of penance. 
Performance of the task is not seen as a way to balance out one's "sins", but 
as a sign of repentance (Diaz, 1982). In the last decade some Catholic 
Churches, especially in Latin America, have moved toward new rituals of 
penance which are less individualistic and emphasize change in a community 
context. The emphasis is less on "magical" absolution and more on 
conversion or change of behavior. These rites involve group meditation, 
Bible reading, a period of silence, and a general absolution given by the 
priest. "Sins" are seen as wrong doings against the comunity and, therefore, 
repentance must take place in front of the community (Diaz, 1982). 
When a therapist sees a family with a member who is defined as bad, 
the therapist's task is to move the family from this static, individualized 
definition to engagement in a group process that allows changing roles. A 
marital couple in which one spouse has had an affair, for example, may 
spend years with one member "paying" and the other "punishing as their 
way to maintain desired distance from each other. The paying and 
"punishing" are usually covert or poorly defined and never seem to be 
completed. For the therapist, rituals of penance suggest ways to introduce 
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new behaviors as prescribed penance", while staying within a family's 
definition of their problem. The concept of public restitution and repentance 
as well as public forgiveness and re-integration can be useful in planning 
ways to involve the whole family in change. In addition to imagery from the 
religious tradition of penance, the therapist may find useful the imagery 
from other traditions such as the penal system. Families can often relate to 
the concept of "doing time" and then being "free”. The essence of the 
penance ritual 's usefulness to the therapist seems to be to set a time limit on 
the payment for "badness" and to concretize payment into performable 
behaviors so that the family can mark entry into a new phase. 
Summary of Ritual Practice. The common functions of the different 
types of traditional rituals can be summarized through the following chart: 
Tvoe of Traditional Ritual 1 Common Functions 
Healing 1 a. Employ community in curing illness. 
I b. Place illness in wider relational context and 
1 link it to meaning structure of the group by 
1 connecting physical, social, and ideological 
1 levels. 
1 c. Make illness endurable or controllable. 
1 d. Set time boundary around illness. 
1 e. Grant permission to end symptomatic 
I behavior. 
J 
Penance 
1 
1 a. Provide a concrete way to pay a penalty for the 
j offense. 
|b. Set time boundary on penalty. 
1 c. Involve the community in accepting the out- 
| cast" member back into the group. 
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Birth 1 a. Prescribe behavior which meets new demands 
1 of pregnancy, birth, parenting. 
1 b. Integrate new member into family unit and 
! mark boundary around this new unit. 
1 c. Restructure family to accomodate new re- 
1 lationships with siblings, extended family, 
1 grandparents, etc. 
1 d. Introduce new member to the community. 
1 e. Maintain marital bond. 
1 
Puberty Rites 
I 
1 a. Create a clear, bounded time and place for 
1 enactment of transition from childhood to 
1 adulthood. 
1 b. Separate adolescent from parents. 
1 c. Allow mourning over this loss. 
1 d. Transmit skills and knowledge necessary for 
I adult status to the adolescent. 
1 e. Provide a way to demonstrate new competence 
I and autonomy of adolescent. 
1 f. Mark boundary around parental unit through 
1 separation, and assist them in refocus on own 
| midlife issues. 
I g. Reintegrate adolescent into family and com- 
| munity in new status. 
1  
Marriage 
1 
I a. Involve the extended families in joining and 
| launching the new couple. 
I b. Separate each member of new couple from 
| his/her family of origins. 
| c. Allow for mourning and struggle around this 
| separation. 
| d. Delineate a boundary around the new couple. 
| e. Define membership of new spouse in extended 
| family and realign extended family relation- 
| ships. 
| f. Define marital contract. 
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g. Establish the couple in the context of the com¬ 
munity. 
Funeral a. 
b. 
c. 
d. 
e. 
Acknowledge and express immediate loss, 
anger, grief, etc. 
Separate from lost family member. 
Realign family boundaries and functional tasks. 
Provide a transitional period of mourning 
which is time bounded and marked by 
distinct observances. 
Re-integrate into community and proceed with 
developmental tasks. 
FIGURE II: TYPES OF TRADITIONAL RITUALS AND THEIR COMMON 
FUNCTIONS 
A Cybernetic Model of Ritual 
In reviewing anthropological literature on traditional ritual, ritual has 
been defined through a look at its common characteristics, ceremonial 
elements and the occasions for its use. The structure of ritual has been 
analyzed, and the function of ritual in reflecting and constructing social 
structure, and in reflecting and constructing world view has been examined. 
Finally specific ritual practices used commonly for rituals of birth, puberty, 
marriage, death, healing and penance have been summarized. This 
concluding section first synthesizes the anthropological literature just 
reviewed to propose a cybernetic model of traditional ritual. Cybernetic 
theory is then used as a backdrop for understanding how traditional ritual 
functions to produce change, and how this relates to contemporary theories 
of change in families. 
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In all the anthropological literature reviewed, the word ' cybernetic'' 
appeared only once (in Terence Turner's 1977 work on the structure of rites 
of passage). However, throughout descriptions of the relationship between 
ritual and social structure, ritual and world view, the internal workings of 
rituals, and the properties of ritual symbols, a cybernetic model is implied. 
It is proposed that cybernetics offers a paradigm that will usefully organize 
an understanding of ritual. It is clear that ritual operates in the cybernetic 
realm of information, pattern, form and organization. Information about 
patterns of differences in social relationships is organized in ritualistic acts 
(such as in the Mayan cargo ritual (Rosaldo, 1968) where seats are taken and 
food is served according to age and wealth). Anthropological work on 
symbolic classification has shown the seminal nature of ritual in drawing 
distinctions which organize world view and provide a framework of 
meaning. The circular or recursive, mutually influencing relationship 
between ritual symbols, world view, social structure, and behavior is 
repeatedly identified in the studies on the workings of ritual. Everyday 
behavior is codified into social structure which is symbolized in ritual, and 
this system of symbols forges a world view. Simultaneously ritual symbols 
are drawn from world view to organize social structure which channels 
everyday behavior or action. 
The smallest unit of ritual, the symbol, mediates between levels of 
experience. Rituals combine sensory and ideological referents. Through 
condensation of isomorphic referents, symbols create a transposability 
between biological, social, and cultural patterns, and thus forge a mutually 
reinforcing system. By using both isomorphism and double description 
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(through multiple referents) symbols function to bring out new connecting 
patterns which allow for change. Thus an illness may be cured by linking it 
to a meaningful cosmology, or a boy may become a man without threatening 
the social structure because the category of "boy'' has been linked to the 
process of being "not boy". Isomorphic comparison is at the heart of the 
process of ritual symbolization. By allowing transposability between levels 
of experience, symbols provide a larger context of meaning in which internal 
and external environments are integrated, or in which there is a 
complementary relationship between the self and the larger system. 
Moving from the micro-level of ritual symbol to the macro level of 
ritual structure, the same process of mediating between levels of experience 
by embracing cybernetic complementarities can be seen. A recursive 
hierarchical relationship between structure and anti-structure is found in 
the basic ritual format of separation, transition, and re-integration. In 
developmental rituals, this involves separating the ritual subject from a 
defined social structure or category, linking the subject to rules and 
processes of transformation, and then re-instating the subject into the social 
structure again in a new capacity. This allows change and stability. 
In traditional ritual there is structural coupling between a number of 
systems: the individual and the group, the system of social classifications and 
the mythological system, and so on. When two systems interact, each system 
responds to the other on the basis of its own structure and correlates 
external information with its own patterns. The combination of patterns 
involves more than simple mirroring, it creates a new level of pattern. This 
creates evolving systems. A therapeutic or prescribed ritual seeks to couple 
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the family s social stucture and world view in a new, more functional way 
through condensed action and symbols. Structural coupling also occurs 
between the family and the therapist, and between the family and the ritual 
intervention. 
Looking at traditional ritual through a cybernetic epistemology 
clarifies the way in which stability and change each emerge from and 
regulate each other within the tripartite structure of ritual. Ritual facilitates 
the evolution of a system primarily by mediating between logical levels 
within that system to create new patterns. This mediation occurs between 
sensory and ideological poles, between structure and anti-structure, between 
world view and social structure. 
As cybernetics provides an epistemology for organizing an 
understanding of ritual, so it provides an umbrella theory for understanding 
the relationship between the Structural and Milan models and the way both 
of these models approach change in family systems. Cybernetic theory thus 
links traditional ritual to contemporary family therapy theory and practice. 
Change in ritual, and in both the Structural and Milan models of family 
therapy, can take place on the level of action and on the level of meaning. 
The structural therapist introduces actions to mark and reorganize family 
boundaries and to realign the distribution of authority. Reframing is also 
used by structural therapists to change the meaning of family rules and 
myths so as to lead to an evolution of family identity. In the Milan model, 
change is seen as a change in the family s maps or rules about change. This 
can be approached through action by prescribing new behavioral sequences 
which will be linked by the family to meaning, or it can be approached by 
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introducing new meaning directly through circular questioning which 
iilluminates new connecting patterns. Traditional ritual is such a powerful 
change agent because it operates on both the level of action and the level of 
meaning simultaneously, linking action that define boundaries to 
manipulations of cosmology. 
The Milan model suggests that interventions are effective when they 
are isomorphic with the family's way of organizing and seeing themselves, 
but also change the context of meaning. Ritual symbols are transformative 
in just this manner. They connect and condense things through isomorphism 
at the same time that they expand the context of meaning through multiple 
reference. Change, in the Milan model, occurs when a system is pushed into 
disequilibrium by encountering congruent but different patterns. Things are 
jostled about; there is potential for a variety of new connections to be made, 
and eventually the system finds its own solution for gaining a new 
equilibrium. Change, in ritual, occurs in a similar way. Old patterns are 
interrupted in the separation phase; things are jostled about and new 
connections offered in the creative, chaotic liminal phase; and the system re¬ 
integrates in a new way in the final phase. 
Cybernetics affirms that change occurs out of the unexpected new 
patterns produced when two or more autonomous systems come into contact. 
These patterns are new, yet congruent with the original systems. Ritual has 
a long tradition of effecting major change within the context of the stable, 
on-going organization of a system. This understanding of how ritual 
functions to allow both change and stability, and how this connects to family 
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therapy theory, can serve as the foundation for distilling from this review 
some guidelines for the design of therapeutic rituals. 
Guidelines for Ritual Design 
Introduction 
The preceding literature review has investigated cybernetic theory 
about how systems are organized and change, and has used this theory to 
propose a way of thinking about traditional ritual. Cybernetic theory has 
been used to define a complementary relationship between the specific 
paradigms of Milan and Structural family therapy, and to propose ways in 
which information about traditional ritual can be adapted for use within the 
formats of these two therapeutic models. From this literature review, some 
general guidelines for designing family rituals can be formulated. These 
guidelines will be tried out in clinical practice as documented in the family 
case studies presented in Chapter IV. 
The following guidelines are intended to provide the clinician with a 
way of correlating information about a family with information about the 
operation of rituals so that an appropriate and effective fit may be forged 
into a ritual prescription. The guidelines thus serve as a general blueprint, 
suggesting relevant issues to take into consideration. They are not a 
formula, and do not short cut the process of clinical decision making about a 
specific family's organization or therapeutic needs. Designing an effective 
ritual remains, in the end, a creative clinical task. However, these guidelines 
should help the clinician organize relevant information and should provide 
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sufficient groundwork for constructing the ritual so that the creative leap 
necessary does not seem like a leap into the abyss. 
Guidelines for ritual design will be outlined here under six categories: 
1) some clinical indications for the use of a ritual, 2) building the ritual on a 
systemic hypothesis, 3) the use of isomorphism, 4) utilizing the power of 
traditional ritual, 3) reviewing and condensing to create an effective drama, 
and 6) delivering the ritual prescription. The guidelines presented have 
also been translated into a Ritual Design Worksheet (Appendix B) for easy 
use by the clinician. 
Some Clinical Indications for the Use of a Ritual 
1. The family presents a problem which involves a developmental 
transition or an issue of healing or penance. 
2. The family system is highly enmeshed and reactive. There is a 
need to introduce clarity of relationship definition and to hold part of the 
system still (through ritual constancy) so that an intervention can take 
effect. 
3. The family has a rule that its rules can't be commented on. 
Therefore, an analogical intervention on the level of action is necessary to 
influence the level of meaning or construction of rules for family identity. 
Building a Ritual on a Systemic Hypothesis 
1. A ritual must be based upon a systemic hypothesis. The behavior 
of each family member must be understood in the context of how it 
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maintains and is maintained by the organization or identity of the family as 
a whole. 
2. The systemic hypothesis should be used to define goals for the 
ritual intervention. The ritual must ally with the united effort of the family 
to preserve family cohesion while interrupting the ways in which the family 
currently does this. Thus the enactment of the ritual should offer the family 
an experience of cohesion and stability but in a changed manner. The 
systemic hypothesis defines goals for the ritual by highlighting what 
patterns need to be interrupted. (For example, the goal might be to 
interrupt a coalition between mother and adolescent son through a task that 
unites the parents and defines the autonomy of the son.) 
The Use of Isomorphism 
1. A ritual must be sufficiently isomorphic or congruent with existing 
family patterns to be accepted and used by the family, and yet must offer 
something new, a different perspective in order to trigger change. To do this 
it is useful to list basic information about the family such as: presenting 
problem, family structure, developmental stage, key words used, family 
myths, and family rules (See Appendix A, Family Assessment Form). The 
clinician can then consider how each of these aspects of lamily functioning 
could be either mirrored or altered (reframed) for use in the ritual. Consider 
mirroring family patterns in the early phase of the ritual and then enacting a 
change. 
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2) In deciding how to mirror and/or alter family patterns in the 
ritual, it is useful to work back and forth between information about the 
family and information about traditional ritual. 
Utilizing the Power of Traditional Ritual 
1. Select the type of ritual that is relevant to the family's presenting 
problem (healing, penance, or a ritual for a particular developmental stage 
such as birth, puberty, marriage, or death). 
2. Identify the common functions of the type of ritual selected above. 
(Figure II. lists these functions.) Compare the common functions identified to 
the goals for the family ritual drawn from the systemic hypothesis. When a 
fit is found between these systemic goals for the family and a particular . 
function of the relevant traditional ritual, it may be useful to refer to the 
preceding literature review of traditional ritual to gather more information 
about how that function has commonly been accomplished. (For example, 
the use of a mock battle, isolation, giving of gifts, etc.) 
3. The characteristic aura and common elements of traditional ritual 
can be used to enhance the effectiveness of a therapeutic family ritual. 
Consider how each of the following might be used in a ritual for the family in 
question: 
a. Repetition and stylization 
b. Bounded time and place 
c. Manipulation of sensory stimuli 
d. Ceremonial dramatization - (processions, ordeals, 
eulogies, taboos, mock battles, journeys, sacrifices, 
sharing meals, giving gifts, etc.) 
e. The use of ritual objects 
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Selection of specific ritualistic elements is dependent on the needs of the 
family and the type of ritual being prescribed, and involves case-by-case 
judgement. (For example, if a family has assigned symbolic importance to an 
object, it could be effectively manipulated in the ritual context, as in the 
previously cited ritual designed by the Milan group (Selvini Palazzoli, 1974) 
in which the family was instructed to dump the identified patient's medicine 
down the toilet.) 
4. Whenever possible, organize the therapeutic ritual into the 
traditional tripartite structure of a separation phase, a transition phase, and 
a reintegration phase. This structure, in addition to being the time-honored 
format for ritual, is conducive to starting from existing family patterns, 
interrupting them and introducing unexpected new behavior, and then 
allowing for and acknowledging the reorganization of the family into a new 
but stable identity. 
5. Make use of information about how symbols function in traditional 
ritual. Refer to the list of key aspects of family functioning, use of language 
etc. to select a dominant symbol around which the ritual can be built. 
Consider the possibility of combining opposites within a dominant symbol to 
transcend the family's customary categories of distinction. A dominant 
symbol should be multi-vocal, referring to and condensing a number of 
levels of family experience such as social structure and world view, behavior 
and meaning. 
Reviewing and Condensing to Build an Effective Drama 
1. If the preceding guidelines have been followed, the clinician now 
has generated so many possibilities that the resulting ritual prescription 
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would be confusing and overwhelming to both the therapist and the family. 
It is necessary to review the possibilities generated to select those that work 
best together to form a coherent, simple, workable task. 
2. In selecting the final ingredients of the ritual prescription, it is 
useful to look at two primary considerations: 
a. Where is the closest fit found between the goals formulated from 
the systemic hypothesis and the characteristics of traditional ritual? 
b. What makes the best story, drama, or compelling enactment? 
This is where it is particularly useful to have a dominant symbol that will 
neatly pull together a number of issues, and this is where the clinician must 
exercise the poetic license of ritual design. 
Delivering the Ritual Prescription 
1. Because a ritual usually contains closed segments in which tasks 
and expressions are formally specified, it may be useful to write down 
instructions for the family to follow. 
2. Discussion of the ritual between family members or with the 
therapist prior to the next session should be prohibited to both interrupt the 
family s usual reactive patterns and to block attempts to diffuse the ritual s 
effectiveness. 
3. A long interval between the prescription of the ritual and the 
following family session should be set so as to maximize the reverberation oi 
the ritual through the family system. 
CHAPTER III 
METHODOLOGY 
Research Design 
An exploratory case study design is used to answer the research 
questions posed. The purpose of the study is to generate hypotheses which 
can be used by clinicians as principles to consider when constructing ritual 
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interventions. The intensive investigation of a small sample through case 
study is an accepted method of research for formulating hypotheses and 
identifying significant factors for further research (Good, 1963; McAshan, 
1973; Sax,1979; Van Dalen,1973). This study is descriptive and 
interpretative, and is intended to generate hypotheses which are 
theoretically relevant, not to produce data which is statistically relevant. 
This is an accepted goal of qualitative case study research (Glazer U Strauss, 
1967). 
The case study method offers a wealth of data useful for examining 
and refining theoretical premises, despite the attendant risks of bias, 
inability to generalize, and lack of precision (Pietrkowski.1978). No attempt 
is made in this study to work with a statistically valid sample of families or 
to control for the multiple variables introduced by family differences and 
individually-tailored ritual interventions. An in-depth case study is an 
appropriate design for topics such as family ritual which have been the 
subject of little research to date (Good, 1959; Van Dalen,1973). The 
development of the theory and practice of family ritual is still in its infancy, 
since experimentation with this technique primarily has occurred since the 
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work of the Milan group gained notariety in the late 1970 s and early 1980's 
There are no clearly defined hypotheses to guide ritual design which could 
be tested through quantatative research methods. There is still a need for 
theoretical work and illustrative examples to generate a starting place for 
work through other research designs. In addition the circular epistemology 
of cybernetics and the metaphorical style of ritual itself do not lend 
themselves well to empirical or quantatative analysis (Gurman, 1983). 
Sources of Data 
Four case studies of brief family therapy are presented. The four 
families were selected from a large number of families applying for 
treatment at the Child Guidance Clinic in Meriden, Connecticut. The only 
criteria used for selection of a family for this study was: 
1. The use of a family ritual was clinically indicated as appropriate 
treatment for the family. This decision was based on the nature of the 
family's presenting problem and the organization of the family system, and 
was made on a case by case basis. 
2. Brief treatment of 6-10 sessions was clinically indicated as 
appropriate treatment for the family. 
3. The family was willing to participate in and complete the study. 
The Child Guidance Clinic is a public clinic serving a community with a 
population size of approximately 100,000 . The client population is 
predominantly low-income. This study makes no claim to presenting a 
sample that is representative of any large group. 
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Each of the four families studied were seen for six therapy sessions 
(although the option of 6-10 sessions was available in each case). During the 
fifth session, a ritual was prescribed to the family. In order to allow time for 
the family to interact with the ritual, and for changes in family organization 
to become apparent, the session following the ritual prescription was 
scheduled for one month later. Six to eight weeks following termination of 
therapy, a follow-up questionnaire was administered to all family members. 
Data Collection and Instrumentation 
Data was be collected in three fundamentally different ways: 
1. Video tapes and audiotapes of family therapy sessions. 
2. Assessment forms and worksheets filled out by the therapist and an 
independent rater. 
3. Follow-up questionnaires filled out or responded to verbally by each 
family member. 
This use of multiple data collection methods increases the validity of the 
study by providing a cross-check, and allowing the differences as well as 
similarities of the experience to be examined from different vantage points 
(Patton, 1980). The forms and questionnaires also regularize the data 
gathered across families to make for ease and validity of comparison. 
Videotapes were made of: 1) the initial family session, 2) the session 
in which the ritual prescription is delivered, and 3) the session following the 
delivery of the ritual. All other family sessions were audiotaped. The video 
tapes and audio tapes were used as the basis for assessments and review by 
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the therapist/researcher and independent rater, and were used to document 
each case presentation in this study. The main interviewing technique used 
in sessions was circular questionmng. Circular questioning itself provides a 
type of cross referencing of information from different family members and 
allows the therapist to continually test and modify hypotheses about the 
family's organization. 
An assessment of each family was written up by the therapist/ 
researcher and an independent rater after reviewing the first session 
videotape. The independent rater is an experienced family therapist 
familiar with cybernetic theory and the structural and Milan models of 
family therapy. The instrument used to organize the initial assessment was 
the Family Assessment Form developed by the researcher (Appendix A, 
p.265). This form organizes data so as to lead to an understanding of the 
family as a cybernetic system, and includes aspects of a Milan-style 
assessment and a basic structural assessment. The form addresses the 
following general categories: 
1. Referral Dynamics 
2. Presenting Problem - including each family members definition of the 
problem. 
3. Family structure - including boundary maintenance and 
developmental data. 
4. Family Identity or Organization - including use of language, myths, 
world view. 
5. Therapist Behavior - including focus of circular questionmng and 
intervention. 
6. Familys Response to Initial Intervention. 
7. Systemic Hypothesis. 
Subsequent to filling out the Family Assessment Form the therapist/ 
researcher and the independent rater will conferred and arrived at a 
concensus through review of the first session video tape. 
The construction and prescription of a ritual for each family was 
based on the hypotheses concerning ritual design generated from the 
literature review, and the working hypothesis derived from the family 
assessment and revised through the course of family therapy. A Ritual 
Design Worksheet developed by the researcher (Appendix B, p 272' was 
filled out by the therapist prior to the delivery of a ritual prescription to the 
family. This worksheet served as a summary sheet of relevant issues for the 
therapist to consider when constructing the ritual prescription. The 
construction of the ritual, organized by the worksheet, proceeded through 
documentation of the following: 
1. Revised systemic hypothesis. 
2. Selection of goals for the ritual intervention. 
3. Use of aspects of family structure and identity evaluated in Family 
Assessment Form and revised in course of treatment, as building 
blocks for isomorphic design of ritual prescription. 
4. Application of aspects of traditional rituals to the design of ritual 
task. 
3. Review and selection from possibilities generated. 
6. Ritual prescription as it will be delivered to the family. 
In addition to providing a tool for the therapist in working through the 
issues of designing the ritual prescription, the worksheet also served to 
document the decisions made in designing the ritual, and to clarify the 
expectations of the therapist regarding the impact of the ritual. The 
worksheet is used to compare these expectations to actual outcome, and to 
make the ritual design process more easily comparable across lamilies. 
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In the session following the delivery of the ritual prescription, circular 
questionmng was used to assess the family's responses to the ritual. The 
therapist and the rater filled out a Post-Ritual Assessment Form (Appendix 
C. p.278) based on a review of the videotape of the session in which the 
prescription was delivered and the videotape of the following session. This 
form summarizes observations and interview data in order to identify 
changes in the family following the ritual, and also to regularizes categories 
of assessment for the purpose of comparing responses to the ritual across 
families. The Post Ritual Assessment Form focuses on the following general 
categories: 
1. Family's reported response to the prescribed task (compliance, 
affect, ideas about, evaluation of). 
2. Symptomatic behavior in session. 
3. Status of original presenting problem. 
4. Current family structure. 
3. Current developmental issues (including observed boundary and 
role maintenance issues). 
6. Use of language in session. 
7. Non verbal communication in session. 
8. Changes in myths, world view observed or reported in session. 
9. Changes in family rules observed or reported in session. 
10. Revised Systemic Hypothesis. 
(Numbers three through ten follow the categories in the initial Family 
Assessment Form.) 
Six to eight weeks after the termination of therapy family members 
were given the Family Therapy Follow-uo Questionnaire. (Appendix D. 
p 282 J. One purpose of the questionnaire is to provide a dilferent type ol 
information on the impact of the ritual through direct self- reports from 
family members. Self-reports offer new data on the tamily s subjective 
experience of a ritual. The researcher has found no other reference in the 
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literature to the use of self-report questionnaires in evaluating responses to 
a prescribed ritual. It is likely that this is due to the contention that rituals 
operate largely on an analogic level to reframe family organization, and that 
they therefore operate outside the conscious awareness of family members 
and cannot be commented upon directly (Selvini Palazzoli,1978; 
Watzlawick,1978). While not disagreeing with this contention about how 
rituals operate, the researcher holds that the clients' comments and analysis 
of the ritual still provide valuable data for the clinician. The client makes 
some attempt to make sense of the ritual and in so doing shows how she/he 
consciously incorporates it into the family system. The clients' subjective 
experience of the prescription effects such things as compliance with the 
ritual task, and therefore is important for the clinician to be aware of. It is 
the researcher’s personal experience that many clinicians shy away from the 
use of rituals because they assume that the clients will find them too bizarre, 
condescending, or offensive in some way, and that the therapeutic 
relationship will be endangered. The questionnaire checks assumptions 
about how clients react to the rituals by asking them directly after they are 
outside the boundaries of on-going therapy. 
The second primary purpose of the follow-up questionnaire is 
to identify changes that occurred or evolved after the termination of 
therapy. As the family interacts with the ritual, changes may reverberate 
slowly through the family system and new patterns of organization may 
evolve. It would be preferable to follow-up the family six months or a year 
after therapy, instead of six to eight weeks, but this is not possible within 
the time constraints of this study. 
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The Family Therapy Follov-UP Questionnaire is a flexible instrument 
which can be administered with varying degrees of assistance depending on 
the age and educational level of family members. For example it can be 
presented in a structured interview format to anyone with difficulty reading 
or marking answers. It is highly structured so the differing degrees of 
participation of the rater should not significantly alter the results. 
The questionnaire begins with open-ended questions evaluating the 
overall outcome of therapy. A closed-question Likert Scale format (Borg & 
Gall, 1983) is then used, presenting the same series of questions for the 
family member to respond to regarding: 
1) family therapy in general 
2) the family ritual 
3) each significant element of the ritual 
This is intended to help identify discrete reactions to different elements of 
the ritual. The series of questions used are aimed at the following aspects of 
the individual's experience: 
1) affect 
2) comprehension or understanding 
3) identification with, or sense of isomorphism 
4) evaluation of usefulness in solving presenting problem 
5) evaluation of type of impact (impact on hierarchy, boundary 
maintenance, coalitions or identity). 
The collection of data from multiple sources: video and audio tapes, 
assessment forms, ritual worksheet, and questionnaires, promotes the 
emergence of patterns operating throughout the larger system of therapist- 
family-ritual prescription. This mulitple approach is drawn from Bateson 
(1979) and Keeney s (1983) emphasis on double description, using different 
sources of information to illuminate connecting systemic patterns. 
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Analysis of the Data 
Analysis of the data collected procedes from a case presentation of 
each family, to a comparison of data across families, and finally to a 
summary of findings to be applied to a revision of the original theoretical 
hypotheses of the study. Data from the Family Assessment Form. Ritual 
Design Worksheets. Post-Ritual Assessment Form and Family Therapy 
Follow-up Questionnaire is analyzed in the following ways: 
1. The Family Assessment Form and Post-Ritual Assessment Form are 
compared to identify changes and assist in the development of hypotheses 
about the impact of the ritual. This is done for each family and across all the 
families. 
2. Responses to the Follow-up Questionnaire are organized into tables 
which present the following information: 
a. Table 1 (p.227) shows individual family members ranking of the 
usefulness of different aspects of therapy in solving family problems. 
b. Table 2 (p.228) tabulates the data from Table 1 into percentages of 
the total group ranking various aspects of therapy as of high, medium, or low 
usefulness. 
c. Table 3 (p.232) shows individuals' self ratings of their response to 
therapy, the ritual, and segments of the ritual. It also reports individuals 
self ratings across therapy and the ritual of their compliance, affect, 
comprehension, sense of isomorphism, and evaluation of usefulness. 
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d. Table 4 (p.233) compiles the data from Table 3 into percentages of 
the total group responding negatively, neutrally, or positively to the 
categories just ennumerated. 
e. Table 5 (p.233) shows individuals' ratings of the impact they felt 
therapy and the the ritual had on family identity, and family structure, with 
structure being broken down into heirarchy, coalitions, and boundaries. 
f. Table 6 (p.236) translates data from Table 5 into percentages of the 
total group rating therapy and the ritual as having a low, medium, or high 
impact on each category. 
g. Table 7 (p.239) uses a correlational matrix to compare responses of 
the total group to therapy, the rituals, and segments of the rituals. 
3. The Post-Ritual Assessment is compared to the family's responses in the 
Follow-up Questionnaire to identify differences between the therapist/rater 
assessment and the family self-reports, and also to identity possible later 
effects of the ritual. 
4. Evaluation of Ritual Design 
a. The Ritual Design Worksheet is reviewed using the Post-Ritual. 
Assessment Form to evaluate whether the stated purposes of the 
intervention were met and which aspects ol the ritual design seemed 
effective. This is done for each family and summarized across families. 
b. The above procedure is repeated using the results ol the 
Follow-up Questionnaire. This is done for each individual, summarized lor 
each family, and across families. 
The analysis of the data is summarized and used to revise the 
guidelines for ritual design hypothesized from the literature review. 
CHAPTER IV 
RESULTS 
Organization of the Chanter 
This chapter will present four case studies of families seen in therapy 
by the researcher at the Child Guidance Clinic, Meriden,Ct. Each case study 
is organized into six sections: 1) Assessment, 2) Course of Treatment, 
3) Design of the Family Ritual, 4) Family Response to the Ritual, 5) Follow¬ 
up Questionnaire, and 6) Evaluation of Ritual Design. All the names used in 
the case studies have been changed to protect the confidentiality of the 
families. 
The Petrowski Familv:The Mvth of the Bad Bovs who Lost their Fathers, 
Or. What's a Mother to Do ? 
Assessment 
The Petrowskis are a Polish,Catholic family consisting of mother Janet, 
a 30 year old divorced woman; 5 year old son Paul; and Paul s 51 year old 
maternal grandmother, Mrs. Ludtke. Grandmother had urged Janet to bring 
her son in for therapy because she thought he was hyperactive and out of 
control. Because of Mrs. L s involvement she was included in the initial 
assessment and on the basis of the three-generational issues that emerged 
she was included in all the therapy sessions. 
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When asked to define the problem bringing them to therapy, mother 
stated that Paul constantly hit her, yelled at her, jumped on the furniture, 
and wouldn't listen to her. She was also concerned because he slept with her 
every night and wet the bed. Paul indicated that his mother was the only 
one upset with him.. His mother corroborated that he presented no behavior 
problems at kindergarten and day care. Grand mother s definiton of the 
problem concurred with mother's, and she added that she could control her 
grandson s behavior unless his mother was present, at which point Paul 
would physically attack both the mother and the grandmother. Both women 
agreed that Paul's bad behavior began when his parents separated two and a 
half years ago. At that time Paul had been toilet trained with no bed¬ 
wetting, and was sleeping in his own bed. When he and his mother moved 
into a small apartment and Janet began working full time, he started hitting 
his mother, acting up, and also became afraid to sleep alone. He began 
sleeping with his mother, and within two weeks after that he began wetting 
the bed. Grandmother's analysis of the problem was that Paul was very 
angry about the divorce, and was taking it out on his mother who felt deeply 
guilty about the fact that he had "lost" his father, and so set no limits on 
Paul's behavior. Mother, who was quite passive in the first interview, 
agreed with this and admitted that she bought Paul a present every day and 
didn't know how she could ever make it up to him for divorcing his father. 
The only thing the mother had done to try to resolve the problem was 
to send Paul to his room occa sionally when he hit her. Paul responded by 
having temper tantrums and than settling down. Since mother felt drained 
by the tantrums she used this tactic infrequently. Grandmother tried to help 
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by simultaneously urging Janet to set firmer limits, and taking Paul out for 
treats when he behaved especially badly , so as to "give Janet a break". 
While at first glance this case might seem to call only for some simple 
instruction in parenting skills, information about the extended family 
highlighted long-standing patterns which loaded the problem with family 
mythology, and suggested that some more intricate demythologizing might 
be necessary. Janet s father was an alcoholic who died of convulsions in 
front of Janet and her mother when Janet was 15 years old. Janet described 
him as strict and verbally abusive. He was highly critical of Janet, and 
particularly objected to her dating. She said she was very upset by his death 
and was also relieved by it because she felt her mother was trapped in a bad 
marriage. Janet has two younger brothers. John, 27 years old, and Stanley, 
25. John has a history of hospitalizations for severe alcoholism. He is violent 
when drunk and has physically assaulted his mother, Janet, and others. The 
family myth is that John is this way “because he lost his father." Stanley, is 
doing well but has moved out of state "to get away from John", and has little 
to do with the family. In recent years Janet has also cut herself off from 
John, but Mrs. L. takes care of John, paying his rent and looking in on him 
daily. She states that she is disgusted with him and ready to give up but 
fears he will die if she doesn’t take care of him. He is about to be discharged 
from a 28 day alcohol program. He has been through such programs 
repeatedly. 
Mrs. Ludtke spent most of her life as a parent trying to "make it up to 
her children", at first for the strictness and verbal abusiveness of their 
father, and then for the loss of their father. She was always understanding 
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and compassionate. After her husband's death she devoted herself entirely 
to the children for several years and then decided that she needed to also 
have some life of her own. She began to date and went back to school to get 
training as a counselor for the retarded, a profession which she enjoys very 
much. John, who was already having problems at that time, behaved 
outrageously whenever Mrs. L. dated , smashing things, cursing her 
boyfriends, drinking,etc. Mrs.L. continued to pursue her career but stopped 
dating in order to placate John, and is clear that this decision resulted in her 
never marrying. She worries that John "wasn't ready" for her to date and 
pursue a career, and thinks that perhaps she should have devoted herself to 
him for longer. 
Janet left home at 23 to marry Paul’s father, Kevin. She saw Kevin as 
a fun-loving, aggressive man who offered a way out of her own timidity and 
lack of confidence. Kevin turned out to have difficulty holding down jobs, 
and became physically abusive when he drank. Kevin adored Paul and spent 
a great deal of time playing with him, however, the assaults on Janet became 
more frequent and severe. Janet states that she had "zero self confidence", 
and was isolated and terrified, but she managed to make the move for a 
divorce. A little over a year ago Kevin remarried and now has a one year old 
daughter. Since this marraige he has "settled down” some and has regular 
weekend visits with Paul. Janet has had very little social life since her 
divorce, and states that Paul "goes off the wall" if she brings a man around 
so that she "doesn't dare" to date. When asked about her own future 
development, dating, interests, etc. Janet said it was blowing her mind to 
think about herself. 
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Information from the initial interview with the Petrowskis was 
organized on the Family Assessment Form (Appendix A) in order to 
identify patterns and develop a systemic hypothesis. An assessment of the 
data revealed the operation of some powerful family myths and patterns 
that can be summarized as follows: 
1. When a son "loses'' a father he can become violent and 
irresponsible. 
2. A mother owes it to her son to make it up to him for the loss of his 
father. 
3. One way to make it up to your son is to never separate from him 
and never set limits. 
4. In relationships with men(husbands and sons), women can expect to 
be victims of abuse. 
5. What happens in one generation is bound to be repeated in the 
next. 
From an assessment of the presenting problem and the identified 
family patterns, the following working hypothesis was devised: Mother sets 
no limits on Paul to make it up to him that she divorced his father. Paul 
must be loyal to (the same as) his Dad by being violent toward Mom, while 
also being loyal to Mom by being both her spouse (sleeping in her bed) and 
her baby(wetting the bed). In this way Paul also protects Mom from the 
potential of abuse by any additional men in her life. Grandmother helps 
everyone out by urging her daughter to protect herself , while trying to 
make things up to her grandson with special treats. Janet can maintain her 
loyalty to both her mother and father by continuing to be the victim of 
abuse (her son's) and by not dating. 
Course of Treatment 
The working hypothesis formulated from the initial assessment 
suggested that the major task of therapy would be to demythologize Paul's 
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behavior so that it would be simply the bad behavior of a 5 year old boy, 
and not be tied symbolically to his mother s and grandmother s unresolved 
issues with Janet s father, brother, and ex-husband. Once the connections 
between the presenting problem and these other unresolved issues were 
illuminated by circular questionning, direct work could be done on such 
things as Janet s father s death and grandmother's overinvolvement with her 
son John. Then Paul's symptomatic behavior would no longer be useful in 
the system, and it could be changed more easily through simple parenting 
techniques. 
Therapy consisted of 6 sessions with a family ritual prescribed in 
session #5. The first session ,the assessment interview, moved back and 
forth between the presenting problem of Paul's bad behavior and related 
issues in the extended family history and current situation, so that a pattern 
of connecting links was experienced by the family. The session ended with 
an intervention in which the family was praised and it was noted that it was 
natural for Paul to be loyal to both Mom and Dad, but that he could find 
some new ways to do this. Mother s desire to make it up to Paul for the 
divorce was praised but she was told that the way she was going to have to 
make it up was not by buying him a toy every day, but by being an 
effective parent who could set limits and thus help him to be a responsible 
person.. She was then given a structural task of enforcing a 5 minute Time 
Out for Paul in his room every time he hit her. Grandmother was praised for 
her supportive role and asked to continue it by getting them a kitchen timer. 
The family returned for Session^ with major symptom change. Paul 
had changed from hitting his mother many times a day to not having hit her 
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at all until the day of the second session. Paul entered the session battling 
with his mother by taking the only remaining adult-size chair and insisting 
that she sit in a child s chair. With some coaching from the therapist, mother 
was able to move Paul and take the adult seat. Paul was then praised for 
showing the adults both that things could change, and that all the problems 
weren't solved yet. The focus of the session shifted to Janet's father s death, 
her divorce, and grandmother's involvement with her alcoholic son. The 
intervention given began with a statement that it was useful to talk about 
all these things in the family because it helped everyone remember that 
Paul wasn't Janet's father, her brother, or her ex-husband, he was just a little 
5 year old boy. At this Janet burst into tears, which appeared to be tears of 
relief as some of this pain was unloaded from her relationship with her son. 
Janet was then told to think about how long it was going to take her to get 
over the loss of her father and her husband and go on with things for 
herself. She was also to continue the Time Out with Paul for hitting and add 
Time Out for jumping on the furniture. However she and grandmother were 
to make Paul a jumping area with some cushions and exercise equipment. 
In Session#3 Janet reported good behavior from Paul the week before 
and stated that she was feeling good and really enjoying her son. He had not 
hit her at all and when he jumped on the furniture he stopped as soon as she 
redirected him to the jumping area. The focus of the session again turned to 
Janet s marraige, about which she seemed to be feeling fairly resolved, and 
then to her relationship with her father. In struggling with her ambivalence 
about her father, Janet at first could think of nothing positive about him and 
no similarities between herself and her father. With the help of her mother 
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she gradually reconstructed some positive memories of fishing trips and 
picnics with him on the Salmon River, and of a gift he had given her the 
night he died. She also began to identify some skills she had learned from 
him and ways she looked like him. The focus then shifted to grandmother 
who began to talk about her hopes that Janet would not repeat her mistakes 
by doing too much for Paul as she had for John. She was very apprehensive 
about John's upcoming discharge next week from the alcohol treatment 
program. The interventions for the session were to continue the behavioral 
work with Paul, adding a plan for him to earn stickers by getting himself 
dressed in the mornings; to provide Janet and grandmother with information 
about Al-Anon and Adult Children of Alcoholics programs; and to assign 
Janet the task of thinking about some activity or thing she would like to do 
for herself. 
Janet was cheerful on arriving for Session#4 , and reported that she 
had begun dating a man she had known from high school. Paul reacted with 
bad behavior the first time the man came over and Janet immediately used 
the Time Out with good results. Janet stated that things were going very 
well for her, but she was worried about her mother who was extremely 
distressed about John. John had begun to drink heavily as soon as he 
returned from the alcohol program. He had been arrested for disorderly 
conduct, he wasn't eating, he was drinking to the point of unconsciousness, 
and was relying on his mother to rescue him. Mrs. L. cried and struggled 
with her fear that her son would die. She wanted him committed to long 
term treatment but knew that was not possible. Despite her misgivings she 
worked out a plan during the session whereby she would stop paying John s 
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rent, and would stop checking on him daily. In this session the family was 
also told that in the next session they would be given a task designed to 
consolidate and extend the gains they had made in therapy. 
In Session*5 Mrs. L. reported that she had done a lot of thinking 
about herself and John and that she felt ready to let him die rather than 
continue the cycle of rescuer - rescuee. She had notified his landlord, who 
was a personal friend, that she was going to stop paying the rent and that he 
should take steps to evict John if necessary. She also told John that she was 
not going to support him and that she hoped this would get him to seek 
voluntary treatment. At the time of the session she had not checked on him 
in several days. Janet reported that things were going well with her new 
boyfriend. She then brought up her concern about Paul continuing to sleep 
with her and wet the bed, and said she thought she was ready to tackle that 
problem. The family was then prescribed a ritual to carry out. The following 
session was set for one month later. 
The Design of the Family Ritual 
The entire text of the ritual as prescribed to the Petrowski family is 
given here and then the steps taken in designing this intervention are 
discussed. 
A Family Ritual 
This weekend grandmother, mother, and Paul should carry out the 
following family ritual: 
Go together to the grave of Janet’s father. Read the following eulogies, 
adding as you see fit. 
Mrs L • ”1 am angry and sad at some of the things you did to yourself and to 
me and to our children. 1 tried so hard to compensate for you and to 
protect the children from you. I no longer need to do that, and can 
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just be myself. I did choose you and you did make an effort to 
maintain family togetherness. Even if the bad outweighs the good, one 
generation can learn from the other. It is time to stop sectioning off 
the family, and to let Janet and your grandson Paul take some of your 
strengths and make something positive out of the life you helped to 
give them." 
Janet: "I am angry and sad at some of the things you did to yourself, and 
to me, and to our family. I reject your alcoholism and your criticism 
and harshness toward me. I won t be loyal to you by expecting 
others to treat me the same way. I don't have to forget the bad to 
remember the good. I love you and will be loyal to you by respecting 
the life you gave me. You and Mom were at extremes as parents, with 
you being so strict and she so compassionate and understanding. I've 
already taken some of Mom’s compassion, now it’s time to add some of 
your strictness to make my own way as an effective parent. Then I 
can be no one but myself." 
Once the eulogies are read you can each plant a small flower for yourself. 
Paul may want to plant a flower too. 
Then leave the cemetery and spend an enjoyable day picnicing on the 
Salmon River. Let Paul know that this is one of the positive things he has 
inherited from his grandfather. Janet should prepare and bring one special 
treat for the picnic as a Thank You to her mother for encouraging her to 
learn from the Past and take charge effectively of her own parenting job. 
After the picnic when Mom and Paul are back home alone, they should 
do the following: Go together to Mom's bed. Mom should say to Paul: 
"Since your father and I divorced, you’ve shared my bed. It was a 
lonely, difficult time for you and me, and we took care of each other. 
Thank You. Now that time is coming to a close. I've learned to have 
confidence in myself as a mother, and to let you be a little boy 
growing up to be no one but yourself. Now we are ready for me to 
sleep in my own bed and you to sleep in your own bed. Part of 
growing up is to wet your own bed, and more and more you may find 
you also have a dry bed." 
Then take the plastic sheet off Mom's bed and make a procession to Paul's 
bed where you should put on the plastic sheet. Whenever Paul goes to bed 
do the usual bedtime routine but put him in his own bed. If he objects and 
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is sad or scared you can go into his room to comfort him. but insist that he 
stay there. If he becomes angry, hits, etc. use the Time Out procedure and 
then repeat putting him to bed. 
Once Paul is asleep, Janet can relax in her own bed, reflecting on the 
day and on the difficulties and possibilities of letting go, moving on. and 
being herself. 
This ritual was formulated using as a guide the Ritual Design 
Worksheet (Appendix B, p.272). The initial working hypothesis concerning 
the function of Paul s bad behavior in the family system had proven useful 
throughout therapy. The major revision made in this hypothesis at the 
time of the design of the ritual was to shift the focus to the issue that 
seemed to have the most emotional charge for Janet: her relationship with 
her father. Janet's father emotionally abused her and strongly objected to 
her dating. She could be loyal to him by continuing to accept his definition 
of her self-worth and his rules about how she should conduct herself. Thus 
by letting Paul hit her and by sleeping with Paul instead of dating, she could 
maintain her loyalty to her father. Simultaneously Paul s symptoms enabled 
Janet to maintain her loyalty to her mother by following in her footsteps as a 
mother who set no limits and allowed her son to abuse her as a way to make 
it up to him for the loss of his father. 
On the basis of this understanding of the system, a number of goals or 
expectations were set for what the ritual should accomplish. The central goal 
was to get Janet to deal with her ambivalence about her father directly, and 
separate from him, rather than continuing to live out these issues through 
Paul. For this reason the central motif of the ritual was fashioned alter a 
funeral rite with a visit to the cemetery, eulogies, and the planting ol 
flowers. Mrs. L. was given the lead with the opening eulogy so that she might 
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give Janet permission to tamper with the existing balance of loyalty and 
alliance in the system. Another intention of the ritual was to help Janet find 
new ways to be loyal to both her parents instead of being a victim of abuse 
and having an out of control child. This goal was addressed in the eulogy by 
having her incorporate and balance both her father s strictness and her 
mother s compassion in her own parenting style, and in the picnic by 
focusing on the positive inheritances from her father and by bringing a 
special treat to thank her mother. The third goal of the ritual was to deal 
with the only unresolved presenting problem: Paul sleeping with his mother 
and wetting the bed. The procession from Mom's to Paul s bed followed the 
visit to the cemetery and the picnic because it was thought that once Janet 
dealt with separating from her father she could also bring the period of 
mourning her divorce to a close and the period during which Paul 
substituted for other men in the family mythology to a close. Thus she 
would be ready to let Paul grow up to be "nobody but himself'. 
One principle of ritual design suggested in the theoretical part of this 
study is that a ritual should be isomorphic with the family, mirroring aspects 
of the family system, and should also introduce the possibility of change by 
offering a new perspective or reframing. The Petrowski ritual does not 
illustrate this principle well for two reasons: first, since straightforward 
structural work was successful with this family and such manuevers as 
prescribing the symptoms or restraining the family from change were not 
necessary, mirroring the presenting problems in the ritual did not seem 
necessary; and second, because significant change occurred in the system 
prior to the ritual, the family seemed ready for a ritual that simply 
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commented on the system and prescribed new behavior. The Petrowski 
ritual did mirror the existing hierarchy of grand mother/mother/ son by 
having the grandmother deliver the first eulogy. In this way the 
grandmother initiated the change of the patterns established in her nuclear 
family, and also gave permission to Janet to change. Some mirroring was also 
done by using words that had been used by family members. From Mrs.L., 
who tended to use rather abstract psychological language, the phrases 
“compensate for" (her husband), “family togetherness'*, "sectioning off the 
family", and "the bad outweighs the good", were borrowed for use in the 
eulogy. Janet's words, "can t forget the bad" and "can t just be myself" were 
also adapted to use in the eulogy. 
The ritual commented on existing family rules and directly prescribed 
alternatives. Whereas Janet had originally been covertly loyal to her father 
while being overtly allied with her mother and rejecting of her father, the 
ritual prescribed an equalization of this, so that she rejected her father's 
abusiveness and her mother s inability to set limits, and accepted or 
incorporated into herself positive aspects of both of them. Paul was 
included in the trip to the cemetery and the Salmon River so that he was in 
the appropriate role of small boy learning about his grandfather, rather than 
being a symbolic substitute for his grandfather. Also by reframing Janet s 
role as a victim as her loyalty to her father, alternative forms of loyalty 
could be prescribed. 
A number of characteristics of traditional rituals influenced the design 
of the Petrowski ritual. The basic functions of funeral rituals provided 
useful guidelines. The trip to the cemetery reenacted a funeral and 
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mourning process so as to give expression to feelings that had been 
forbidden because of ambivalence about the deceased. This process 
encouraged a more complete separation from the deceased. A realignment 
of family boundaries and tasks could then occur as statements were made in 
both eulogies that "now it is time" to essentially make peace with the father, 
incorporate some positive aspects of him, and go on with individual 
development. 
The tripartite structure of traditional rituals was used in the overall 
design of the Petrowski ritual. The primary theme of the visit to the 
cemetery is separation, the picnic on the river is a sort of transitional post¬ 
funeral feast in which life is affirmed, and the bed-side procession can be 
seen as a rite of reintegration which asserts that now it is possible to move 
on with an appropriate developmental task that had been suspended. 
Although the picnic on the river does not at first glance embody the wild, 
topsy-turvy symbolic quality of the liminal discussed in the anthropological 
review, it does in a quiet way provide an unstructured, physical experience 
in which images of death(an experience related to the past and the father) 
are combined with images of growth (the family with a small child in the sun 
on a picnic). This ambiguity becomes a source of possibility: the possibility of 
not repeating destructive patterns but of making something good out of the 
inheritances from the past. 
The dominant symbols used in traditional rituals are symbols which 
act as a connecting link referring both to the social structure and the world 
view of a group. In the Petrowski ritual the places are the dominant 
symbols: the cemetery, the river, and the mother s bed. The cemetery 
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symbolicly suggests the complex of issues surrounding the fathers position 
in the family in which the women stay distant from him and overinvolved 
with their sons. The cemetery also evokes both mourning and forgiveness, 
and conjures up all the family mythology about what happens when one 
loses ones father or one s son loses his father. The river refers to the father 
in a positive role as a parent and husband, and metaphorically stands for the 
theme of happy "family togetherness" which had been a driving force for 
staying in bad marraiges for both Mrs. L. and Janet. Janet s bed is used as a 
symbol of the unclear boundary between herself and Paul and also as a 
symbol of the myth that she must make it up to him for divorcing his father 
by being totally available to him. The symbol of the bed also conjures up an 
alternative for Janet: sexuality between adults. All three of these places as 
symbols are multi-vocal, conjuring up multiple associations. They are 
powerful in their combination of a very physical experience - being in the 
place- with an ideological experience of family mythology. 
Traditional chacteristics and elements of ritual are used in the 
Petrowski ritual. Stylized phrasing and repetition are used in the eulogies 
and the mother s bedside statement to Paul. A bounded time frame and 
locale are used. Sensory objects such as the flowers, the picnic feast, and 
the plastic sheet are also used. The combination of traditional ritualistic 
elements as they intersect with the particular patterns of the Petrowski 
family is intended to add ceremonial power and heighten the impact of the 
intervention. 
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Family Response to the Ritual 
The immediate response to the reading of the ritual prescription was 
for Janet followed by Mrs. L to begin to cry. Comment was prohibited on it 
at that time in order to avoid diluting the power of the enactment of the 
ritual. The family returned in one month and reported that they had 
performed the ritual with a number of changes. They planned to carry out 
the ritual on Mother’s Day, and decided to go on the picnic first in hopes that 
"having the fun first" would keep them from getting too sad at the cemetery. 
They described the trip to the river as "a lovely day", and "very nostalgic". 
Paul enjoyed it a lot and they took such an abundance of food that they 
ended up feeding a number of nearby fishermen. At the end of the day, 
however, both Janet and Paul felt ill (and subsequently developed the flu), 
and they postponed the rest of the ritual. The following week they went to 
the cemetery and added significant spontaneous elements of their own to the 
graveside ritual. They took Janet s brother John with them. He had never 
visited his father's grave in the 15 years since his death. They did not read 
the eulogies. Mrs. L. said that she was so preoccupied with John's being 
there that she forgot, and Janet said she had the eulogy in her mind but was 
afraid it would be "too heavy''. They all planted flowers, went out to buy 
some more flowers and returned to plant those. Janet noted that Paul was 
very interested in it all and was very well behaved. Mrs. L. stated that 
instead of it being a sad time it was an enjoyable afternoon. It was another 
week before Janet carried out the final portion of the ritual. She added to it 
by buying Paul some Mickey Mouse sheets for his bed. On the first night 
Paul said, "Mom I'm scared when you don't sleep with me." Janet stayed in 
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his room with him that night until he fell asleep. She reported that after 
that he had been sleeping in his own bed every night with no complaints, 
although he continued to wet the bed. Janet commented that it was a real 
relief to be able to get into her bed, alone, at night. 
The family reported several other significant changes since the 
prescription of the ritual. Mrs. L. held fast to her plan of not supporting John 
or checking up on him. When she hadn't checked on him in 8 or 9 days he 
crawled, drunk, to her house with his knees bleeding from crawling. She still 
held to her plan and John stopped drinking, saying that he was out of money. 
At the time of the session he was doing well and looking for work. John 
worked out a plan with his mother whereby she would pay his rent directly 
to the landlord for one month in exchange for him (John) doing some 
housepainting for her. Janet, who had had little to do with him for several 
years, had invited him over for dinner. Both Janet and Mrs. L. were aware 
that there was a high probability that John would start drinking again, but 
they felt better about their own plans of how to relate to him no matter 
what he did. 
Since the post-ritual session was the final therapy session, the family 
was asked to do some summing up. I m totally amazed at how much has 
been accomplished," stated Mrs. L. "I'm suprised too," added Janet. The 
presenting problems of Paul’s hitting, out of control behavior, and sleeping 
with his mother had all been resolved. The only outstanding problem was 
the bed wetting. Janet felt comfortably in control as a parent, and was 
pleased with having a life of her own also. Grandmother had made progress 
in extricating herself from her destructive over-functioning for John. The 
goals of the ritual were met with the added benefit of the inclusion of John 
in addressing the family mythology surrounding the deceased father. It can 
only be surmised that this was useful to him in opening up new possibilities 
for his position in the family. A brief check-in with the family a month later 
when the follow-up questionnaire was given indicated that the changes 
were holding and things were continuing in a positive direction. 
Follow-Up Questionnaire 
Questionnaire responses are from the mother and grandmother only. 
Paul was a very nonverbal and somewhat immature 5 year old who avoided 
direct interaction with the researcher. It was decided that he would not be 
able to respond to the questionnaire with any degree of accuracy. Also, 
although he was the identified patient, Paul had not been central to the 
treatment. All the therapeutic work had focused on the mother and 
grandmother. Therefore the lack of a questionnaire from Paul is not seen as 
a significant set-back to the study. 
The first section of the questionnaire consisted of open- ended 
questions primarily concerning the outcome of therapy. The family's 
responses to these questions cannot be quantified, and will be summarized 
here descriptively. Both Janet and Mrs. L. responded that, regarding the 
problem that brought them into therapy, things were now better. They both 
thought therapy had been useful, and they both indicated that the family 
had developed no important new problems. They both expressed optimism 
that they would be able to continue the positive direction begun in therapy. 
Grandmother felt that therapy was useful because it provided "knowledge 
and guidance". In response to the question, Why do you think the therapist 
asked you to do the family ritual?" Janet replied: 
It made me understand why I was the way I was, and to bring all 
our tasks together, and bring my emotions to the surface, and 
change my outlook on many things to positive not negative. 
Mrs. L. answered the same question stating: 
I think the therapist asked my family to do this ritual to sort 
through some buried feelings, to learn more positive ways of 
dealing with my family s problems, to better understand what s 
going on at the present time as it is linked to the past, and to learn 
better ways of behavior by incorporating the past and present and 
choosing more positive aspects of both. 
These statements show that the ritual was experienced as an integrative task 
that linked past and present in the family, and dealt with both feelings and 
conceptualization of family identity. 
The second section of the questionnaire consisted of ranking different 
aspects of therapy in order of their usefulness in helping the family solve its 
problems (Table 1, p.227). Janet ranked "What the Therapist Said about our 
Problems" and "The Relationship with the Therapist" as high, or most 
helpful; "Homework Assignments" and The Family Ritual as medium: and 
"Meeting Together as a Family" and What the People in the Family Said in 
Therapy as low, or least helpful. This suggests that she experienced the 
locus of control or the curative factors as being outside herself. Mrs. L. 
ranked "The Relationship with the Therapist" and "Meeting Together as a 
Family" as high, and "Homework Assignments' and The Family Ritual as 
low. (Despite the moderate to low ranking of ritual here, later in the 
questionnaire both family members strongly agreed with the statement, 
"The ritual helped my family solve its problems .) 
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Table 3 ! p.232) shows Janet s and Mrs. L.'s responses to a series of 
statements regarding therapy in general, the family ritual, and each of the 
three major segments of the ritual. For both family members the data shows 
a highly positive response to therapy and the ritual, along with a high 
comprehension of both and a high evaluation of their usefulness. Neither 
family member experienced the ritual as normalizing their family problems 
or as being isomorphic with the family system, although they did not find 
the ritual bizarre, silly, embarrassing, or confusing. Table 5 (, p.235) shows 
each family member's experience regarding the type of impact that therapy 
and the ritual had on the family system. According to Janet, both therapy 
and the ritual had a high impact on family identity and boundaries, and a 
low impact on coalitions. She reported that the ritual had a moderate impact 
on the family hierarchy whereas therapy in general had a low impact on 
hierarchy. According to Mrs. L. both therapy and the ritual had a high 
impact on hierarchy, a moderate impact on family identity, and a low impact 
on coalitions. She reported that therapy had a high impact on boundaries 
whereas the ritual had only a moderate impact on boundaries. 
The questionnaire data suggests that the Petrowski family's 
experience of the ritual and the impact of the ritual do not depart radically 
from the expectations and evaluation of the researcher as outlined in the 
Ritual Design Worksheet and the Post-Ritual Assessment. The major point of 
difference is that Mrs. L. did not experience as high an impact on family 
identity as was attributed to the ritual by the researcher. 
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Evaluation of Ritual Design 
The Petrowski's response to the ritual argues that it was an effective 
intervention. Some weaknesses in the design include the generally long, 
complicated nature of the ritual, and the highly verbal and abstract eulogies. 
The length and complexity of the ritual was such that it took considerable 
time to design and write up, making it less of an inspiration to busy 
clinicians interested in using rituals than a more streamlined intervention 
would be. Also the complexity placed a high demand on the family. 
However, the Petrowskis were sufficiently well organized and well 
motivated to carry out a complex ritual, although it took them several weeks 
to complete. The eulogies were particularly cumbersome, and this plus their 
emotion-laden content probably contributed to their being omitted from the 
ritual by the family. Although they still served a purpose by providing a 
mental backdrop to the visit to the cemetery, they probably would have 
been more effective if boiled down to a few pithy and memorable phrases. 
Repetition of a refrain, for example, might have increased the power of the 
eulogies. Another alternative that might have made the eulogies more 
effective would have been to have encouraged the family to create their own 
eulogies, thus opening up the ritual more to the spontaneous participation of 
the family. Janet's bedside statement to Paul shared the same problems as 
the eulogies. 
The ritual did a fairly good job of allying with the family's effort to 
maintain their cohesion, by stressing alternative forms of loyalty and 
positive experiences of family togetherness while introducing change. The 
ritual also seemed successful in moving from issues of mourning and 
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separation to issues of development. Despite the overly verbal and abstract 
quality of parts of the ritual, there was enough action to maintain interest 
and effectiveness. 
The Franklin Family: 
Rites of Passage for a Wheel Chair Bound Family 
Assessment 
The Franklins are a Black Protestant family consisting of father,38, 
mother,36, and four children: Jack, 17, Hester,15, Nolan,13, and Mark,12. 
Nolan has had juvenile rheumatoid arthritis since the age of 8, and has been 
confined to a wheel chair most of the past three years. While Nolan was in 
the hospital with a broken leg a psychiatric evaluation was done and he was 
noted to be depressed, apathetic, socially isolated, and unmotivated in school. 
It was recommended that he be treated at the Child Guidance Clinic with 
anti-depressant medication and individual therapy. Mrs. Franklin alone was 
seen for intake, and she reported that Hester complained about Nolan getting 
all the attention in the family. Hester was in conflict with her father who 
was strict and would not allow her to date. At the time of the intake this 
conflict had heated up and Hester had moved upstairs to her maternal 
grandmother's apartment. Mother also reported a history of marital 
problems including one separation and some past episodes in which her 
husband hit her. The intake worker recommended that brief family therapy 
be tried, and the researcher picked up the case. 
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As a family the Franklins were focused on Nolan, and were reluctant 
to talk much about other family issues. Therefore circular questionning used 
in the assessment interview focused on the impact of Nolan s arthritis on 
the family. Since the onset of the arthritis the whole family had become 
more home-bound. Mom felt they needed a vacation and needed to get out 
more. Mom and Dad worked different shifts and Jack and Mark stayed home 
a lot to help with lifting and caring for Nolan. Mom and Dad appeared to 
have put their differences aside to "do what had to be done" regarding 
Nolan s medical treatment, physical therapy, hospitalizations, and home care. 
Hester said she couldn't do anything for Nolan and felt "left out" of the 
family. 
The family all agreed that they did not see Nolan as seriously 
depressed, and thought he only appeared depressed in the hospital because 
he was discouraged about breaking his leg and also didn't like being away 
from home. They said that Nolan didn't seem depressed and never 
complained at home. Mother's definition of the problem was that Nolan 
didn't say what he was feeling and didn't try hard enough at things such as 
his physical therapy exercises. He depended heavily on the family for help 
with dressing and personal care, even though he could do some of these 
things himself. Father added that he was concerned that Nolan was failing 
at school. Jack said he thought Nolan was mad about having arthritis, while 
Hester and Mark thought Nolan felt "left out". Nolan, himself, said he felt 
discouraged and didn't want to stay back in school. 
All the family members except Nolan were optimistic that his arthritis 
was improving due to a new medical treatment plan, and they hoped he 
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would be getting out of the wheel chair within the next 6 months. Nolan had 
started an experimental treatment program with a new medication a few 
months prior to the start of family therapy, and initial indications were 
positive that the swelling and stiffness in his joints was being reduced and 
the arthritis was beginning to come under control. Nolan said he was afraid 
that if he got better something would happen and he would get worse. 
Nolan s "depression" at a time when his arthritis seemed to be getting 
better suggested that the arthritis has played a crucial role in maintaining 
the status quo in the family. If Nolan got better the family would have to 
deal with four teenagers getting more independent, and the marital 
problems might re-surface. Nolan, himself, has been crippled socially by his 
arthritis, and would have a lot of catching up to do if he got better. 
The Franklin family structure was based on the authoritarian role of 
the father, covert marital conflict, and the way in which the focus on Nolan s 
illness had held the family together, overriding the developmental needs of 
the four teenagers. In discussing the way rules and decision-making were 
handled in the family, Dad stated that he had strong beliefs about keeping 
the family together. He added, "What I say goes, and I say No', and I don't 
change." Mom agreed with Dad that it was important to have rules and to 
keep the kids off the street, but she argued for more flexibility. She 
complained that her husband didn't see that the kids were growing up and 
that the rules needed to change. Although overtly the father held the 
authority in the family, it was clear that mother was seen by the family as 
smarter and more competent. That, combined with the fact that the father 
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was absent a great deal, gave mother much of the functional power in the 
system. 
Mother expressed some concern that Jack, the oldest, didn't have 
much interest in going out, and he seemed content to stay home and take 
care of Nolan. Since the father worked second shift, much of the family life 
occured with Mom in charge and Jack as her assistant. Jack stated that he 
wanted to move out on his own or go to college after highschool, but he 
added that he wasn't sure the family would be able to get along without him 
there to lift Nolan in and out of his wheel chair. Mother described Hester and 
Mark as more restless than Jack and Nolan. Interesting alliances existed in 
the family which corresponded to physical type. Dad, Jack, and Nolan were 
all overweight, fairly passive, and acting to keep the family at home, 
whereas Mom, Hester, and Mark were all wiry, restless, and more interested 
in outside activity. Marital conflict was detoured through the focus on 
Nolan's illness, and Hester appeared to be acting out some of her mother's 
conflict with Dad in her battle for more independence, while Mark waited in 
the wings to see how it would all turn out. Jack and Mark, although given 
ample opportunity, voiced no complaints about the status quo in the family. 
Hester, who obviously had some complaints which had temporarily driven 
her upstairs to her grandmother s apartment, was also reluctant to air any 
issues . They agreed that it was a family in which people did not complain. 
In exploring the connections between the Franklin's extended family 
and the presenting problem it emerged that mother was the oldest of 7 
siblings and that she had done extensive caretaking for a younger sister with 
epilepsy. Her father was an alcoholic and the family had largely been run by 
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the women. Her mother and one of her sisters occupied the 2nd and 3rd 
floors of the Franklin’s house. Mr.Franklin was also the oldest of a large 
family, with 8 siblings. His father was very strict and his mother always 
backed up his father. He was still very involved with his parents and, in fact, 
spent his only day off entirely at their house every week, which was a bone 
of contention with his wife. 
A number of family rules can be summarized from the initial 
assessment: l.'Do what has to be done.” 
2. Stick together and don't complain. 
3. There's no negotiating with Dad. He's set in his ways. 
4. Family togetherness is more important than independence. 
Underlying these rules there appeared to be a family myth that the family 
could survive only if there was a critical common task to perform. In 
individual differences and change there lay the potential for the destruction 
of the family. 
From an assessment of the family structure, rules, and underlying 
myth or world view, the following working hypothesis was formulated to 
suggest how the presenting symptom functioned to maintain the family 
system and in turn was system-maintained. Nolan s arthritis had served for 
years as an emergency around which the family united. Mom and Dad put 
their differences aside and did what had to be done to care for Nolan. Jack 
and Mark stayed home to help. But now the pressure on the family to deal 
with individual development was mounting as all four of the children were 
in adolescence. In addition, it appeared that Nolan s arthritis might be 
controlled and he might walk again. Nolan became depressed, and continued 
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his dependency on the family, supplying a continuing common task and 
diverting the family from the threat of independence and family dissolution 
posed by Hester's interest in dating. The family continued to over-function 
for Nolan, keeping him in a central and dependant role. 
Course of Treatment 
The focus of treatment with the Franklins was to praise their ability to 
unite as a family around a common task, and to gradually reframe that 
common task, shifting the focus first from Nolan s medical needs to Nolan s 
emotional needs, and then broadening the task to the launching of four 
adolescents. Much attention was paid to allying with father and reframing 
his authoritarianism as a concern for the stability of the family. This was 
then manipulated to make him the expert in stability and change in the 
family, as appropriate changes were needed in order to keep the family 
stable. 
The family returned for Session#2 with a major change: Hester had 
moved back in . They minimized this change and avoided discussion of it. 
Mom said the rules were still the same, but Hester said they didn't bother 
her now. The remainder of the session was spent defining the common task 
for the family. The therapist pointed out that they had done what had to be 
done in caring for Nolan's arthritis, and now it looked like his arthritis was 
getting better, leaving room to address other aspects of development. Nolan 
would soon be entering high school and he was very dependent on the 
family, without skills to take care of himself and without a social life of his 
own. The family's task was then defined as helping Nolan grow up whether 
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he was in a wheel chair or not. Father was put in charge of arranging a 
school conference, finding out what Nolan had to do to keep from staying 
back, and then checking each day to make sure Nolan did his homework. 
This put father in charge of change (the passage from one grade to another). 
Mother was to assist Nolan with some social plans by driving him to a movie 
with a friend. The kids were to do less for Nolan around the house, which 
might free them up for some other pursuits. 
Session #3 was held one month later at which time a number of 
improvements were reported. Father had followed through on his tasks and 
a plan had been set up with the school for Nolan to make up work so that he 
could pass. According to his father, Nolan was now more concerned about 
school and was doing the work. Mother reported that Nolan was having 
friends over to the house a lot more and seemed happier. Hester had gotten 
a part-time job and her father was pleased. He agreed that she was showing 
that she was ready to handle more responsibility. Dad's "I don't change' in 
regards to rules was relabeled as "I don't change until it's the right time.'' In 
addition to these changes a medical check up showed that Nolan's 
experimental treatment was working well, and the family was optimistic 
about him eventually getting out of the wheel chair. They seemed to be 
feeling ready to end therapy. Some fantasizing about the future was 
encouraged and the family heard for the first time that Jack wanted to go to 
college in Hawaii (mother's longed for vacation spot). Dad spoke of his 
fantasies of moving to the rural South once the kids all left home. As Mom 
wasn't at all interested in this, some couple's issues began to emerge. 
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Both Mr. and Mrs. Franklin agreed that they rarely had time together. 
Mrs. F. wanted to go out more but criticized Mr. F. for planning things for 
them without consulting her. In the guise of giving the kids a week off and 
giving Mom and Dad a chance to talk about parental concerns without them, 
the following session was set as a couple s session. 
The couple's session, Session #4, proved to be the wrong move. The 
Franklins stonewalled attempts to open up any marital issues, and so the 
focus was promptly shifted back to Nolan. The possibility of Nolan going to a 
camp for physically disabled teenager was discussed. The parents were also 
instructed to talk over with the kids ail the practical day to day things that 
people did for Nolan which he was physically capable of doing for himself. 
They were then told that there would be a family task to perform in the next 
session which would serve to summarize and dramatize the work done so far 
in therapy and to suggest some things for the family to continue working on. 
Session #5 opened with a discussion about Nolan going to camp. He 
was reluctant but his parents were in agreement that he should make this 
move toward independence. The family was then given an in-session ritual 
to do. Hester was not present for this as she was at a job training session. 
The Design of the Family Ritual 
The entire text of the ritual is given here followed by a discussion of 
the steps taken in designing it. 
A Family Ritual 
Nolan should sit in his wheel chair and the family should form a circle 
around him. 
The family has worked together as a team over the last 5 years to 
help Nolan cope with his arthritis. When there's a medical emergency in a 
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family everyone does what has to be done, and this family came through 
strong...but sometimes there are costs too. Everybody knows that a husband 
and wife have a special job of their own just to be a couple, but Mom and 
Dad have put this aside to take care of the family. The kids may have put 
aside some of their independence. Nolan has done well in accepting help and 
teaching the family important lessons in caretaking and teamwork, but he 
may have accepted too much help, and given up too much of himself. Now 
the emergency seems to be drawing to a close. Nolan is getting better and it 
is time for the family to use the teamwork they have learned to help each 
person in the family pick up where they left off. 
Now move Nolan out of the center and we re going to do something 
different. Each person will get a turn in the center being supported and put 
on his/her feet by the family. First Dad should get in the center and the 
family should support his weight as he leans back on them. 
Dad might say: "I am devoted to a strong family. This is so important 
to me that I'm really devoted to two families. I know my values and 
I’ve worked for the stability of this family. Sometimes it was easy to 
forget about the importance of change, but now 1 see how some 
changes really make the family more stable. I need some help from 
the family to continue seeing the changes each of us makes as part 
of the strength of the family." 
Is the family willing to help Dad? 
Now the family should gently push Dad back on his feet and he can 
move out of the center. Next is Mom s turn. Mom should lean on the family. 
Mom might sav: : "Since I was a girl I've made sacrifices and put 
others' needs ahead of my own. This has been necessary and I've 
learned to be a good caretaker. Sometimes I may do this too much 
and then the people around me may become weak because I am too 
strong. For their sake I may need to let my fun-loving nature come 
out more. I need help from the family to remember that it's time for 
me to have fun." 
Is the family willing to help Mom? 
Now the family should push Mom back on her feet. Next is Jack's turn. 
Jack should lean on the family. 
lack might sav: "I'm dependable, helpful, and strong, and I've acted 
as mother's right hand man. This makes it hard to see how I could 
go off on my own, but this is also my job as a big brother: to show the 
others the way. I need some help from the family to get on my feet as 
I become an adult." 
Is the family willing to help Jack? 
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Now the family should push Jack back on his feet. Next is Hester s 
turn. (Instructions were to go through the motions as if Hester were 
present.) Hester should lean on the family. 
Hester might say: I m showing the family a different way with more 
independence and fun. But sometimes in doing this I go alittle too fast 
or too far afield. Now what I'm learning is to balance being myself 
with being a member of the family team. I need some help from the 
family to know that being myself does not mean being left out of the 
family.** 
Is the family willing to help Hester? 
Now the family should push Hester back on her feet. Next is Mark’s 
turn. Mark should lean on the family. 
Mark might sav: "I know how to stay out of the way and provide 
some comic relief for the family, but sometimes I have to pretend 
not to need the attention the youngest in the family usually gets. 
I need some help from the family to make sure I don’t get ahead of 
myself.'* 
Is the family willing to help Mark? 
The family should push Mark back on his feet. Now the whole family 
should lift Nolan out of his wheel chair into a regular chair in the circle. 
Nolan might say: T accepted help I needed from the family. Thank 
you. But maybe I'Ve accepted too much help and have taken on the 
role of the baby in the family. Now I need a different kind of help to 
catch up and be a teenager." 
Is the family willing to help Nolan? 
Each of the kids beginning with Jack should now tell Nolan one thing 
they sometimes do for him that they are going to STOP doing, and one thing 
(such as advice, teach a skill, share an activity,etc.) that they are going to 
offer him to help him catch up and be a teenager. 
Now Mom and Dad should thank Nolan in their own way for teaching 
them to work together as a team, and reassure him that they are now ready 
to be a family with 2 parents, 4 teenagers, and no babies. Mom and Dad 
should also say to Nolan: "I'm looking forward to the day when you can 
_! 
Nolan, your family has officially recognised your importance to them 
and also showed that they are ready to have you move out of the center and 
just be one of the teenagers growing up. Are you ready to take on for 
yourself the things they are going to stop doing for you? Are you ready to 
take on the challenge of becoming more independent by going away to camp 
this summer? 
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I now pronounce you a family of 2 parents and 4 teenagers, each one 
of whom has special needs. 
The decision to prescribe an in-session ritual was based on the 
judgement that the family would be more likely to carry out an in-session 
ritual and have a more powerful and coherent experience of the intervention 
than they would have if it were prescribed as homework. While family 
members were good at carrying out individually assigned concrete tasks 
that were clearly related to the goal of helping Nolan, they did not seem 
likely to carry out anything together as a group, particularly if it was at all 
odd, embarrassing or confusing to them. Also the family was rarely all 
together at one time except for the morning of the sessions. 
The ritual was formulated using the Ritual Design Worksheet 
(Appendix B, p.272) as a guide. No major changes were made in the original 
working hypothesis. The goals of the ritual were as follows: 
1) Acknowlege Nolan s role in keeping the family together and Iree 
him from continuing in that role. 
2) Have the family stop overfunctionning for Nolan. 
3) Reassure Nolan and the rest of the family that the parents had 
learned to work together and could now apply that skill to a new task, the 
task of launching four adolescents, thereby shifting the locus of the family 
from Nolan's arthritis to the needs of all the children. 
4) Ally with Dad in his interest in family stability, and tie this stability 
to necessary and appropriate developmental change. 
The Franklin family structure was mirrored in the ritual by having the 
family form a circle around Nolan in his wheel chair. The detouring of 
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marital conflict and the avoidance of dealing with adolescent differentiation 
through a focus on Nolan s arthritis, was commented on while the family was 
physically positionned to represent this focus. The family structure was 
then manipulated by having the family physically move Nolan out of the 
center. 
The developmental stage of the family was that of launching 
adolescents, but this had been interrupted by a 5 year focus on Nolan s 
illness. The medical emergency was defined by the ritual as coming to a 
close, and the family was instructed to "pick up where they left off". A link 
was suggested between the focus on the arthritis and a new focus on 
individual development by repeatedly using the image of getting family 
members "back on their feet." The father s term "Do what has to be done", 
was also used to link the prior task related to the arthritis to the new task of 
the family. 
The ritual was designed to have the family act out nonverbally the 
process of shifting their focus from Nolan to the support of each individual 
family member. Because the family seemed concrete and task oriented in 
their thinking, and because much of their discussion about caring for Nolan 
had revolved around the issue of "lifting" him in and out of the wheel chair, 
it was decided to use a physical process in the ritual that mirrored the 
lifting. Thus the family supported the weight of each family member in turn 
as they listened to a comment about that person s role in the family and 
his/her individual needs. By agreeing to help with the need specified, and 
then pushing the family member back onto his own feet, the family was 
acting out support for the individuation of each member. 
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The ritual prescribed that the family continue with their rule of "do 
what has to be done." The rule "There's no negotiating with Dad because he's 
set in his ways" was sidestepped by connecting stability and change and 
suggesting that Dad could support change as long as change was in the 
service of stability. No direct comment was made on the underlying family 
myth that violence or the destruction of the family would result if the family 
did not have a central overriding focus that obscured individual differences. 
An attempt was made to allay that fear by defining individual development 
as the new central task, thereby keeping the focus on teamwork. 
Because the issue of illness had taken priority to and blocked 
development in the Franklin family, the ritual used some aspects of 
traditional healing rituals and some aspects of puberty rites. When 
formulating the opening statement of the Franklin ritual it was useful to 
consider the way healing rituals link the physical experience of the illness to 
the social, and ideological levels of group experience. The opening statement 
highlighted the link between Nolan's arthritis, the family ideology of 
teamwork, and the family structure in which marital issues and issues of 
adolescent autonomy were "put aside" in favor of a central focus on Nolan. 
The ritual performed other common functions of healing rites by setting a 
time boundary around the illness and granting permission to end 
symptomatic behavior. The time boundary was defined in terms of the 
"medical emergency coming to a close" now that Nolan was improving, and 
permision was given for Nolan to no longer have a special illness-related role 
in the family but to "just be one of the teenagers growing up". 
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Traditional puberty rites provided the model for several aspects of the 
Frankiln ritual. The in-session ceremony created a clear, bounded time and 
place to enact Nolan s transition from an illness-related child-like role to an 
adolescent role of increased autonomy. A symbolic separation from the 
parents occurred when Nolan was moved out of the center of the circle. This 
separation was to be made real by Nolan going away to summer camp as 
prescribed at the end of the ritual. Puberty rites transmit skills and 
knowlege necessary for the initiate s new status. This idea was adapted by 
having Nolan’s siblings each offer him something to help him be a teenager. 
The hope was that Nolan could demonstrate his new competence and 
autonomy at summer camp. The Franklin ritual also served as something of 
a rite of passage for all the siblings. The definition of Jack's role in the family 
was changed from staying home to help Mom with Nolan, to showing his 
younger siblings the route to independence. Hester was encouraged to 
combine change with stability by seeing her moves toward independence as 
acceptable within the context of the family. Mark was moved back to his 
rightful position as youngest, but the prescription of a general shift in family 
focus to individual development provided a context in which Mark could 
gradually achieve independence. 
The tripartite structure of traditional rituals can be found in the 
Franklin ritual. Because the family structure has involved the subservience 
of the individual to the group, the process of singling each individual out for 
a turn in the center constitutes a separation. The unsettling overturning of 
ordinary norms which is found in the liminal or transiton phase is acted out 
by having each family member literally off-balance as they lean on the 
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group. This experience counters their ordinary experience of supporting 
Nolan, and instead forges unusual combinations such as father supporting 
mother, and children supporting father. While each person is off-balance 
his/her role in the family is commented on and reframed in some way. 
Several of these comments combine opposites: Dad's deals with change and 
stability, Mom's deals with caring for others and fun, Jack's deals with being 
Mom's right hand man and going off on his own, and Hester's deals with 
being herself and being part of the family team. As in the transitional phase 
of traditional rituals, these combinations of opposites generate the possibility 
of transcending the group's previous categories of experience. Symbolic 
reintegration occurs when the family pushes each member back on his/her 
feet to a new stability. The entire ritual also ended on a reintegrating note 
with the pronouncement of new status: "I now pronounce you a family of 2 
parents and 4 teenagers, each one of whom has special needs." 
A number of characteristics and elements of traditional ritual were 
used to heighten the impact of the intervention with the Franklins. The 
repetiton of the same format and phrases as each family member took a turn 
in the center gave the exercise a ceremonial quality. Formal and stylized 
statements at the beginning and end of the prescription also added a 
ritualistic aura. The use of touching, pushing, and lifting grounded the ritual 
in sensory experience. Ceremonial dramatization was provided by the oath¬ 
like agreements to help each family member,and the use of both sacrifice 
and offerings when the siblings selected something to stop doing for Nolan 
and something new to offer him. The prescription of two weeks away at 
camp somewhat corresponds to the seclusion in the bush and undergoing of 
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ordeals found in traditional rites. The dominant symbol in the Franklin 
ritual is the physical act of each family member leaning back, being 
supported, and being put on his/her feet by the rest of the group. As a 
symbol this has multiple references, combines opposites, and unites sensory 
and ideological levels of experience. The symbol refers back to the 
presenting family structure in that it mirrors the family's experience of 
having to constantly lift Nolan. It refers forward to the prescribed new 
family structure in which the family unites to launch each individual toward 
meeting his/her own needs. The symbol combines opposites because it 
involves both an experience of dependency or "leaning on", and an 
experience of independence or being propelled forward and out of the group. 
By uniting this issue of dependence/independence with a physical 
experience, the symbol illustrates the combination of ideological and 
sensory levels of experience which is commonly found in the dominant 
symbols of traditional rituals. The intent is to enhance the effectiveness of 
the intervention by having it impact on multiple levels. 
Family Response to the Ritual 
The Franklins carried out the ritual exactly as instructed while the 
therapist/researcher read the prescription. Family members were fairly 
impassive and did not react or comment much as they performed the ritual. 
The only visible response during the reading of the opening statement was 
that Nolan glanced up at the statement that he had perhaps accepted too 
much help and given up too much of himself." During the leaning and 
supporting exercise Jack was reluctant to hold up Dad and stood with his 
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hands in his pockets until directed by his mother. Mom urged Dad to lean 
more and more which he did, accompanied by laughter from all. When 
Mom leaned back Dad supported her with only one hand and left most of the 
work to Jack. Mom questionned, “Are you guys holding me?" When Jack 
took his turn there were jokes about dropping him and he commented, "This 
is unsafe!" Mark really leaned back and seemed comfortable. 
Several sections of the ritual required family members to fill in their 
own lines. Jack told Nolan that he was going to stop helping him get into his 
bed, because he could do that for himself. In offering him something to help 
him be a teenager, Jack offered Nolan some money. Mark said he was going 
to stop getting Nolan s toothbrush and toothpaste for him, but would offer to 
wheel him to the park to watch football games. Mom thanked Nolan for "not 
being a big baby". She told him she appreciated it that he didn't cry in the 
hospital and didn't make her feel guilty for leaving when he was in the 
hospital. Dad also thanked Nolan for not being a baby and added that "you 
learn more from the arthritis, you see a lot of things." Both parents said to 
Nolan,"I am looking forward to the day when you can walk." Nolan 
responded with "yeah" when asked if he was ready to take on the various 
challenges which the ritual posed for him. It was difficult to gauge much 
about the effectiveness of the ritual from the familiy's immediate response. 
However the family did seem to attend to the ritual, take it seriously, and 
put some effort into carrying it out. 
The final therapy session was held 3 weeks after the ritual. There was 
some initial discussion of the ritual. Hester had read the prescription but 
had not talked about it with anyone. She had trouble identifying anything 
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she could stop doing for Nolan but finally decided to stop getting out clean 
sheets for his bed. She said he could reach those himself. She could think of 
nothing to offer him. Jack had not followed through on his plan to stop 
helping Nolan into bed because it turned out that the bed was really too high 
for Nolan to get into by himself. Jack had given Nolan some money and 
Nolan had ordered a pizza with it. Mark had stopped getting Nolan's 
toothbrush for him and Nolan had successfully taken over this task. There 
had been a lot of rainy weather and the trip to the park to watch football 
had not happened. The parents had follwed through on filling out the 
application for Nolan to attend summer camp. 
Several things had happened in the family since the ritual. Nolan had 
pulled all his subjects up to passing with only 2 weeks to go in the school 
year. In physical therapy Nolan was standing up with a walker. Another 
notable event was that Hester had been invited to the senior prom and her 
father had given her permission to go. Hester expressed her suprise at her 
father s consent amidst some joking the Dad was turning into "Mr. 
Flexibility.” 
When asked to sum up their sense of what had happened in therapy, 
Mom said, 
"I ve noticed it’s more like a teenage family, what I hear other 
mothers talk about at work. Everyone’s going off in their own 
directions and so far it’s working out OK. Everyone’s being 
responsible about it. I don’t know if it’s because of the therapy. 
Maybe they got permission and they know that's what you're 
supposed to do. Nolan s outside with his friends, Mark's off 
with his friends, Hester’s with her friends. Jack is still home but 
he's calling on the phone more, he's making plans ’’ 
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When asked how they felt about this change Mom replied, "When I get home 
I'm glad for the peace and quiet." Dad added, "They're changing. They're 
more responsible. It's a good sign." 
The remainder of the session turned to a joking quarrel between Mom 
and Dad about a summer vacation the family was planning. It seemed that 
the presenting complaints of Nolan's "depression", apathy, and school failure 
had been resolved, the teenagers were being launched, and now the parents 
could tentatively approach their own issues. There appeared to be a clearer 
boundary between the parents and the children. There was a sense of 
equality among the kids, with each being off with his/her own friends, 
rather than Jack and Mark staying home to wait on Nolan. Also Hester no 
longer seemed the outsider, acting out marital conflict about authority and 
independence, but was able to appropriately pursue her own independence 
within the limits of the family. The family now seemed fully engaged in the 
appropriate developmental stage of launching teens. It was now possible to 
negotiate with Dad and the family was not in danger when individuals 
responsibly went off on their own. Mom and Dad could even quarrel 
without disaster. 
A brief check-in was done with the family a month later when the 
follow-up questionnaire was administered. At that time things were going 
well. Nolan had passed in school, and was preparing to go to camp. Jack had 
gotten a summer job. The family was going to take a vacation together for 
the first time in 5 years. 
167 
Follow-up Questionnaire 
All the members of the Franklin family reported in the questionnaire 
that, in regards to the problem which brought them into therapy, things had 
improved; no new problems had developed since ending therapy; and they 
had found therapy useful. When asked, "What's the most important thing 
that has happened in the family since ending therapy?" Mrs. F. said, The 
children seem to have grown up some." Jack replied to the same question, 
"We are finally going on a trip," and Mr. F. responded The children, they are 
getting better." None of the males in the family answered the question, 
"Why do you think the therapist asked your family to do the ritual?" 
(Presumably because they had more difficulty with abstract thinking and 
analyzing, particularly with regard to feelings.) Mrs. F. responded to this 
question stating, "Because sometimes you need an outsider to see problems 
you are too close to," while Hester responded, "To talk about the problem 
and to be open with one another and know that the family will be going 
through changes so they have to prepare for those changes." These 
responses generally confirmed that the developmental message, which had 
been central to the Franklin s treatment, had been received by the family. 
Table 1 (p.227) shows the family members' rank ordering (averaged 
to high, medium, and low) of the usefulness of aspects of therapy in solving 
the presenting problem. Mr.F. misunderstood the directions to this section 
and his responses were not usable. The other family members were in 
agreement in ranking "Meeting Together as a Family" as high, "What the 
Therapist said about Family Problems' as medium, and Homework 
Assignments" as low in usefulness (the Franklins were given very few 
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homework assignments). Nolan was the only one who ranked the ritual as 
moderately useful, with the others attributing low usefulness to the ritual 
relative to other aspects of therapy. (However, in a subsequent section of 
the questionnaire, father and Mark strongly agree that the ritual helped the 
family solve its problems, while mother, Jack, and Nolan are neutral about 
this and Hester disagrees.) This relatively low ranking of the significance of 
the ritual is in keeping with the family's lack of much visible response to the 
ritual, and their minimal affective responsiveness in general. It is 
interesting that this family which was so tightly bound together around 
Nolan s illness should rank Meeting Together as a Family'' as the most 
significant curative factor. This was probably due to the fact that although 
they were bound together in a common cause and not allowed to 
differentiate, they performed their tasks sequentially, as for example with 
the mother and father being on separate shifts. There was an avoidance of 
emotional connectedness because of the danger that the marital conflict 
might heat up. Therapy allowed for both connectedness and differentiation, 
without a blow-up, and this was apparently important to people. 
Table 3 (p.232) shows individuals' averaged responses to therapy, the 
ritual, and different segments of the ritual. The parents reported a positive 
response to the above categories while the boys were neutral. Hester scored 
a positive attitude toward therapy and a neutral attitude toward the ritual. 
None of the family members experienced the ritual as isomorphic with their 
family system, but they generally experienced it as making their problems 
seem like normal problems of growing up. The children tended to 
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experience the ritual as somewhat bizarre, silly, embarrassing and confusing, 
while the parents did not. 
Table 5 (p.2j5) catalogues the type of impact on the family which 
each individual ascribed to therapy in general and to the ritual. The family 
presented a range of responses on this issue. In general the highest impact, 
in therapy and the ritual, was felt on family identity, and the lowest on 
coalitions. The greatest split among family members was regarding impact 
on hierarchy in both therapy and the ritual, with the parents and Nolan 
reporting a low impact while Jack and Mark reported a high impact. 
In comparing the questionnaire data to the researcher's expectations 
or goals for the ritual as outlined in the Ritual Design Worksheet it is evident 
that the family experienced a fairly high impact on family identity as was 
intended, but did not experience much change in family boundaries and 
hierarchy. The main thrust of the ritual was toward the redefinition of the 
family s common cause, an identity issue, and this seemed successful. 
According to the researcher's evaluation of the impact of the ritual in the 
Post-Ritual Assessment, the family also made some structural shifts such as 
the development of a more flexible boundary with the outside world. The 
questionnaire data suggests that structural shifts either did not occur, were 
more difficult for the family to perceive than the changes in identity, or 
simply were not accurately measured by the questionnaires. 
In summary the questionnaire data shows that the Franklin s had a 
generally positive response to therapy and were more split on their attitude 
to the ritual, with the children being neutral and the parents positive . The 
family saw the single most important curative aspect of therapy as their 
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meeting together, and ranked the ritual as relatively low in significance. 
They experienced the biggest change in the area of family identity, in both 
therapy as a whole and the ritual in particular. 
Evaluation of Ritual Design 
Both the family's evaluation of the ritual and the researcher's suggest 
that it was an effective intervention in shifting attention off of taking care of 
Nolan and on to supporting the children in growing up. The ritual drew the 
distinctions, as the family had drawn them, between illness and 
development, and then resolved this opposition by reframing the family's 
"teamwork'' as the way to move from one to the other. In this way there 
was an alliance with the system as well as the introduction of something 
new. The use of aspects of a healing ritual initially, followed by aspects of a 
puberty rite seemed to add power to the intervention while also setting the 
family's problems in the context of normal development. 
One weakness of the ritual was that it did little to address the 
underlying marital conflict. Although several statements were made in the 
ritual alluding to marital issues, and suggesting that the couple had now 
learned to work together, more may have been needed to "unstick" the 
couple and provide a stronger foundation for the changes worked on more 
directly through the ritual. 
It is hard to judge the effectiveness of specific segments of the ritual 
(such as the statements read for each individual) because of the family's lack 
of direct response to, or even comment on, the enactment of the ritual. The 
low demand for input from the family was both an asset and a drawback. 
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Because the ritual was directed by the therapist in the session, it was 
possible to get total compliance and create a coherent experience. However 
this also allowed the family to be very passive, and perhaps to avoid making 
the ritual their own. 
The Cardillo Family: 'You Always Hurt the One You Love" 
Assessment 
The Cardillos are an Italian, Catholic family consisting of a 41 year old 
divorced woman and her 15 year old daughter Rose. Mrs. Cardillo brought 
her daughter to the Child Guidance Clinic reporting that Rose had stolen 
$500.00 in cash from her the previous weekend. Mrs. C. complained that 
Rose used to be a "model child" and that their relationship was very close, 
but that over the past year Rose had become increasingly argumentative, 
and had been lying and stealing from her. Rose’s grades had also dropped, 
and she was in serious danger of staying back. Mrs. C. reported that Rose was 
out of control, coming and going as she pleased. Mother and daughter got 
into frequent verbal battles and occasionally resorted to scratching and 
pulling each other s hair. Mrs. C. stated that she wanted to "get rid" of Rose 
and have her live with her father but Rose refused to go. Mrs. C. also stated 
that she "depended on state welfare" which she would lose if Rose did not 
live with her. Mrs. C. had spoken with a worker at Juvenile Court about the 
possibility of having Rose arrested or placed in some sort of juvenile 
detention, but she felt she didn’t have enough evidence for an arrest, and the 
whole process was very cumbersome. 
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For the past several months Mrs. C had dealt with these problems by 
locking herself in her room with the telephone for long stretches of time. 
When she did this Rose often stayed outside her door and argued with her. 
Mrs. C. also locked up the food cabinets to keep Rose from "stealing" the food, 
and kept a very small supply of food in the refrigerator. She had not cooked 
meals for Rose in the past year. 
Rose agreed that one problem was her stealing and lying, but claimed 
her mother exaggerated the theft, as she had taken only $100. Rose 
complained that her mother nagged constantly and was always on the phone 
telling relatives and friends about Rose's behavior. Although her mother 
complained about Rose's being out a lot, when Rose was home her mother 
was locked in her room on the phone and there was no food in the house. 
Rose also objected to her mother being fat, dressing poorly, and sitting 
around instead of working. 
Throughout mother's and daughter's diatribes against each other there 
was much laughter, rolling of eyes, giggling , and sidelong glances at each 
other. The general air of conviviality cast this interaction as a valued form 
of closeness for the two of them. The combination of verbal and nonverbal 
information suggested that Rose and her mother alternated rapidly between 
aggressive distancing, role reversals, and an over-involved buddy/buddy 
style. 
The history of the extended family highlighted a pattern of abuse, 
rejection, over involvement, and the use of violence as a distancing 
mechanism. Mrs. C. was the only child of two physically abusive parents. 
Mrs. C. reported that she slept with her mother until she was 13, was 
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constantly told she was stupid and ugly, was dressed in unattractive clothes, 
and was allowed very little freedom. She was beaten frequently by both 
parents. When she was 13 her mother divorced and soon remarried. The 
stepfather did not hit Mrs.C. but did make sexual overtures to her on a 
number of occasions. Mrs. C. described her mother as a ’witch’' who still 
continues to abuse her verbally and deprive her of any affection. It was 
only 2 years ago that her mother stopped hitting her when, after the 
stepfather's death, Mrs. C. told her mother that if she ever hit her again she 
would "put her in her grave." 
Mrs. C's marital history was not much better. She left home at age 22, 
pregnant by a married man, and had a son, David. While David was an 
infant she got married, and 2 years later had Rose. She and Rose's father 
fought constantly and he hit her when he got angry. They divorced when 
Rose was 2 1 /2. Mrs. C. reports that she "did everything" for her children, 
but David was placed in a Children’s Home at the age of 7 after threatening 
his mother with a butcher knife. He stayed there a year and then chose to 
live with his step-father, (Rose's father). David is now 18 and has little 
contact with his mother. He does see Rose once a week when she visits her 
father and Rose reports that they get along well. Mrs. C. asserts that her ex- 
husband has poisoned David’s mind against her so that when she does see 
him he curses her. Rose gets along well with her father but claims not to 
want to live with him because she would have to change high schools. 
A number of medical ailments suffered by Mrs. C. compounded the 
difficulty mother and daughter were having in separating. As a child Rose 
witnessed many of her mother s epileptic seizures, and used to express fear 
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that her mother would die and leave her. At the time of the therapy Mrs. C. 
was neglecting a recommendation by her doctor that she have surgery for 
numerous breast tumors. Mrs.C. claimed that she had been scheduled to go 
into the hospital but cancelled the appointment after Rose stole the $500 
because she was afraid Rose would steal things from the house if she was 
left alone there . Rose claimed this was ridiculous and urged her mother to 
attend to her health. When pushed about the issue Mrs. C. said, "I'd rather 
die than have a breast removed." 
The initial assessment of the Cardillo family revealed a diffuse 
boundary between mother and daughter, an inappropriate hierarchy in 
which Rose at times parented her mother, and erratic attempts on both 
mother s and daughter's parts to distance the other through extreme 
rejecting or abusive behavior. Develop mentally the Cardillos should have 
been ready for Rose to separate from mother and mother to refocus on her 
own midlife and career issues. However the issue of separation was fraught 
with trauma in this family (Mrs.C's rejecting parents and break with her son, 
and Rose s fears that her mother might abandon her or die). It was further 
complicated by Mrs. C’s dependence on Rose's presence for financial support. 
Mrs. C. hadn't worked in many years and feared that she would not be able 
to get or keep a job. 
A number of rules seemed to operate to maintain the Cardillo family 
system: 
1. Love between parents and children is inconsistent and 
unpredictable, and it oscillates between over-closeness and rejection. 
2. Take what you can ! (Nothing will be given to you freely.) 
175 
3. Both membership in the family and independence from the family 
can only be expressed via abuse of some kind. 
4. Once you hurt (or are hurt by) someone there is no way to make up 
for it. 
The general family myth or world view underlying these rules seems to be, 
'You always hurt (and are hurt by) the one you love.'' 
From the initial assesment of the Cardillo family structure, rules, and 
underlying world view the following working hypothesis was generated: 
Mrs.C. and Rose had achieved a delicate balance in which Rose's bad behavior 
and Mrs.C's response of locking herself in her room served multiple 
functions. While Rose's behavior served her developmental need for 
independence from her mother, it also provided a focus of attention and 
protected her mother from dealing with other issues such as her own health 
and financial autonomy. By locking herself in her room with the phone, 
Mrs.C. took on the usual role of an adolescent, while Rose, in the traditional 
parent's role nagged from outside the door. In this way Mrs.C. was able to 
experience the adolescence she never had during her own restrictive 
upbringing, and prepare herself for adulthood or the world of work. In 
addition this system allowed Mrs. C. to be loyal to her own mother and to her 
son by confirming that parent/child relationships are inherently hurtful. 
Likewise Rose could confirm her loyalty to the family by following in the 
tradition that the only way to separate was through bad behavior. 
Course of Treatment 
The Cardillos were seen for 6 sessions with a ritual prescribed in 
Session #5. The family was in such disarray that at the end of the 
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assessment interview the decision was made to assign a ritualized task of 
Hurling Insults which prescribed the existing system, but ritualized the 
mother/daughter battles so as to reduce the reactivity and chaos in the 
system. The text of the task was as follows: 
Both of you have recognised the danger of being too close. Mother 
is trying to let Rose grow up by retreating to her own room. Rose 
is keeping up the family tradition and encouraging mother to 
abuse her. In this way mother can stay loyal to her own mother 
and not reject her by being a better parent. This week continue to 
be close but do so in silence. Every day when you first see each 
other in the afternoon or evening you should do the following: 
Smile secretively at each other.Each write down an insult 
or a threat on a piece of paper, crumple it, and throw 
it at the other person. Then go about your own business. 
Do this for 5 days. 
The family returned in 2 weeks for Session #2 having done the task 
for 3 days. Rose said it was fun, and both agreed there had been less 
fighting on those days. However it wasn't long before things got volatile 
again and they had a major incident. Mrs. C. was locked in her room one 
night when Rose sat outside the door and cut her hair with a kitchen knife. 
(The haircut was not extreme or mutilating, mainly involving cutting her 
bangs too short.) Rose then began to sob, saying she didn't know why she 
had done it, and asking her mother for help. Mrs. C. quickly involved 4 social 
service agencies. The therapist/researcher was out of town, and on the 
advice of someone from Juvenile Court Mrs.C. had Rose evaluated at the 
hospital emergency room. Rose was evaluated as not being suicidal and was 
sent home. Mrs. C. then made appointments for Rose at several other mental 
health agencies, and went to these appointments alone when Rose refused to 
go. In the family session a careful evaluation of the incident and Rose's 
mental status was done, and no evidence was found of suicidal ideation. It 
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appeared to have been Rose's bid for attention from the mother. Mother 
reacted by moving in too close, and Rose again distanced her. The rest of the 
session was dominated by squabbles over the actual amount of Rose's theft, 
and how it should be repaid. Mrs.C. also accused Rose of stealing food, while 
Rose complained that there was nothing available for her to eat. Mrs.C. then 
moved into some more detailed discussion of her family history and stated 
that this week she had decided the solution to her problems with Rose would 
be to move out and rent a room from her mother, thus forcing Rose to live 
with her father. Mrs.C. had discussed this with her mother but her mother 
told her that if she rented the room she would have to abide by all the 
mother s rules and would not be able to come and go as she pleased. Mrs. C's 
attempt to re-live her adolescence in a different way was foiled; her mother 
would insist that things remain eiactly the same! Mrs.C. had wisely decided 
against this plan. The family was given a task to do which prescribed their 
role reversal and symbolically dealt with Mrs.Cs desire to be mothered but 
also to defy her mother. The task was for Rose to be the mother for one day, 
and set a rule for Mrs.C. to follow. Mrs.C. could ignore her "mother'' and lock 
herself in her room if she chose to. Mrs. C. was also to draw up a list of other 
agencies that could be contacted if family therapy failed. 
Mrs.C. arived alone for Session #3. Rose had not shown up at home by 
the time they needed to leave. Mrs.C. reported that they had done the task 
and Rose had gotten her to do dishes. The two had gotten along fairly well 
during the week, and Mrs.C. had calmed down. It seemed that it might now 
be possible to do some straightforward work . The focus of the session 
turned to Mrs.C's need to prepare to support herself. Mrs.C. could barely 
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read, was in poor health, felt unattractive, had no job skills, and was 
confused about what kind of work she wanted to do, but agreed that she 
needed to do something. The family was given the following tasks: 
1 .This week Mom should leave her room unlocked for 1 hour 
when you are both home each day. During that time Rose can ask 
to talk, be together, get advice, or do something such as make a 
meal together, and Mom will be available to her. 
2. Mom should make a list of the steps she needs to take to get 
ready for working. 
3. Rose, we appreciate you sending Mom for help alone this week 
but next week you should rejoin us. 
Mother and daughter arrived in good spirits for Session#4, having 
done the tasks. Rose was enthusiastic about the first task. She had been in 
and out of mother s room and been quite affectionnate. It appeared that 
they had not kept clear time boundaries on this task and had perhaps 
overdone the contact. Mrs.C. had made a list putting as her first step, "Lose 
70 lbs”, and her second step, "Have surgery" (her needed breast surgery). 
Rose pointed out that putting such a major weight loss as the first step was a 
way for mother to avoid actually doing anything about getting a job or 
taking care of her medical needs. The two reported a good week with no 
fights or arguing. Mrs.C. also stated that Rose had not stolen anything this 
week. Much of the session focused on mother and daughter negotiating 
about the management of housework. This seemed like a normal and 
appropriate issue for a parent and teenager to be struggling about. In their 
previous system the large majority of housework was assigned to Rose, but 
she didn’t do it. They drew up an agreed upon work chart which split the 
tasks more evenly. The original therapy contract with the family had been 
for 6-10 sessions. The family system was so chaotic that the therapist had 
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planned to go the full 10 sessions. However, Rose announced at the very end 
of Session *4 that she would only come to two more sessions. 
The positive changes appearing in Sessions proved unstable as the 
Cardillos arrived in uproar for Session #5. The previous day had been 
Mother s Day and Mrs.C. had been sorely disappointed by Rose. On the tide 
of the past week s good fellowship, Rose had told her mother that she 
planned to take her out to eat and to pick out some clothes. Mrs.C. was very 
excited by this and had put several items of clothing on lay-away in 
anticipation. When the day came Rose treated her mother in an off-hand 
manner and said she only had enough money to either eat out or buy some 
clothing, not both. An argument ensued, Mrs.C. locked herself in her room 
and Rose left for the day with her friends. At the session Mrs.C. raged at 
Rose, renewing her threats to ' get rid of her", while Rose argued back 
tearfully. The therapist decided not to deal with the content of this battle at 
all but to simply read them the prepared ritual prescription, as planned. By 
the end of the prescription the mood changed and the two left joking and 
planning menus for the week. 
The Design of theFamilv Ritual 
The text of the ritual is given here followed by a discussion of the 
process of designing it. 
A Family Ritual 
Rose has stolen from Mother and up to now this has been a family in which 
no one can ever make up for past wrongs. Mother has a complex task in 
helping her daughter learn a different way. 
Rose has seen that Mother did not get what she needed from her own 
mother. Mrs.C. recognizes her need to redo her own adolescence in a 
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different way and, since her mother refuses to rent her a room and give her 
the privacy and freedom she never had, Mrs.C. has been providing that for 
herself by locking herself in her room and talking on the phone like a normal 
teenager. This is good, but she needs to recognise two things: 1) by being 
locked in her room Mrs.C. is stealing from Rose to try to make up for what 
she didn't get from her mother; and 2) Mrs.C. has never totally accepted in 
her heart that she will never receive what she wanted and needed from her 
own mother. This keeps her from finishing the job of raising herself and 
moving on. 
Mrs.C. should continue to provide herself with a normal adolescence 
while mourning the fact that she can never entirely make up for the 
mothering she didn't get. Beginning tomorrow on each day for 5 days Mrs.C. 
should write down one thing she didn't get and recognises she never will get 
from her mother. At the end of 5 days Mrs.C. should sit down with Rose, 
read her the slips of paper and say, "Theses are things I never got from my 
mother and never will." Mrs.C. should then bum the slips of paper. After 
burning the slips of paper Mrs.C. should say to Rose: 
My mother and I have found no way to make up for the bad 
things that happened between us. You and I, Rose have a better 
relationship than my mother and I had, and part of that good 
relationship should be to learn how to get over the wrong things 
we do to each other. You shouldn't steal and we'll work out later 
how you can make up for that wrong, but now you can whisper to 
me one or two things that you really need or want to get from me. 
Rose should then apologise for taking what she was not entitled to from her 
mother and say as best she can what she has been missing from her mother 
that daughters are entitled to. Mother should listen thoughtfully without 
commenting. 
For the 5 days following the burning of the slips of paper Mother and 
Rose will be trying new things. Mother should provide a meal for her and 
Rose to share each evening. Rose should be there at mealtime and both are 
to act pleasant to each other with no arguing. (Mother can then resume 
raising herself by locking herself in her room and Rose can go about her own 
business with the privacy a teenager needs.) In addition, on each of these 5 
days both mother and Rose need to get some work of their own 
accomplished. As Mrs. C. is making up for what she missed by taking care of 
herself she needs some time as an adolescent, but she also needs some time 
as an adult. As an adult she needs to care for her health and prepare for 
working. In these ways she will reassure Rose that she is taking care of 
things that are important to them both. Rose also has work to do to figure 
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out how to repay her mother the money she has stolen. Rose should spend 
time looking into possibilities for summer jobs, babysitting, etc. and figure 
out a realistic timetable for repaying the money. 
After the end of these 5 days, Mother and Rose should sit down 
together to write an agreement. It may be that in generations past in this 
family no parent and child have been able to make up for wrongs. Mother 
and Rose will be learning how to do this, and the first attempt will be writing 
down a tentative agreement to bring to the next session stating the 
following: 
-How much Rose owes Mother 
-By what date Rose will have paid back the money 
-How much Rose will begin getting in allowance once the debt is paid. 
Mrs.C. should remember that her own mother made it impossible to ever 
make up for wrongs, and Mrs.C. should graciously show her daughter a 
different way by making a realistic plan in which Rose can give back what 
she wasn't entitled to and get what is fair for a daughter to receive. This is a 
difficult thing to learn in any family, and if the terms of the agreement are 
not met, Mother and Rose should come back to the Child Guidance Clinic to 
continue working on how to accept what they can't make up for and make 
up for what they can. 
The Cardillo family was disorganized and confusing, the treatment so 
far had lacked a clear focus, and the system remained highly reactive. The 
therapist/researcher found it difficult to put together a coherent and 
effective intervention in light of the many issues which seemed equally 
important. The original working hypothesis had not been proven wrong, and 
was used as the basis for designing the ritual. The goals of the ritual were as 
follows: 
1. Get Mrs.C. to deal with her issues with her mother ( need to be 
cared for, and mourning for the loss or absense of the mother/daugther 
relationship she longed for) directly rather than through Rose. This was 
addressed in the burning of the list. 
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2 .Define the relationship between Mrs.C. and Rose as different from 
the relationship between Mrs.C and her mother. This was attempted in 
defining Mrs.C’s task as 'helping her daughter learn a different way.'' 
3. Move Mrs.C. into an appropriate parental role of providing for and 
taking care of Rose, by making meals for her and beginning to give her an 
allowance. 
4. Introduce the possibility of individuation without violence, abuse, 
or cut-off by limiting mother/daughter reactivity to each other through a 
ritualized alternation of sharing meals and pursuing their own tasks. 
5. As a part of the orderly separation between mother and daughter, 
refocus Mrs.C. on her own need to get training and begin to work. 
6. Provide a format for making up for Rose's theft from her mother, 
through the negotiation of a contract for repayment. 
The Cardillo ritual used as a framework both the presenting problem 
of Rose's stealing and the three-generational pattern of hurtful parent/child 
relationships in which one could never make up for past wrongs. Although 
there was some prescription of the existing system (as in having Mrs.C. 
continue to lock herself in her room), primarily the ritual prescribed change, 
defining the task as "learning a different way". 
Elements of traditional penance and mourning rituals were combined 
with some aspects of puberty rites in designing the Cardillo ritual. Rose's 
theft from mother was placed in the context of mother stealing parental 
attention from Rose by being focused on her own unmet needs, and thus 
Rose stealing back from mother. The whole ritual was framed as a way to 
make up for past wrongs: Rose was to agree to a contract for repaying the 
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stolen money, and mother was to give up the hope that someone would 
parent her, and instead start to parent Rose. This was similar to the function 
of penance rituals in setting a time boundary around the redress of wrongs 
and providing a concrete way to act out this redress. Elements of a funeral 
or mourning rite were incorporated through the burning of the list of things 
Mrs.C. didn't get and never would get from her mother. This served to 
acknowlege Mrs. C s loss, anger, and grief, and to help her separate from her 
mother. It was designed to interrupt Mrs. C.'s pattern of getting into fused 
yet abusive relationships in a futile attempt to get the parenting she missed. 
By making a dramatic statement through the burning of the list that she 
would never get these things from her mother, it was hoped that Mrs. C. 
would accept that she must now take charge of caring for herself (by 
attending to her health and work issues). Less clearly defined than the 
penance and mourning aspects of the Cardillo ritual is an underlying 
developmental focus in which the boundary between Rose and her mother is 
repeatedly marked and each is helped to refocus on their individual issues. 
Although the Cardillo ritual was not as stylized as the previous two 
rituals discussed, some use was made of characteristics of traditional rituals 
in an attempt to enhance the power of the intervention. The ritual used 
bounded time formats such as "Do this for 5 days ", and some sensory stimuli 
as in the burning of the list and the use of shared meals. These sensory 
experiences, along with the writing of a contract, provided the primary 
ceremonial dramatization. 
The Cardillo ritual was built upon a tripartite structure with three 
sequential sections, each constructed around a dominant symbol. The first 
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symbol was "the burning of the list" which refered to mourning the 
mother/daughter relationship, giving up hope for redress of past wrongs, 
and separating from the past and getting on with things. The sensory 
experience of the fire was combined with the ideological issues of the 
structure of the mother/daughter relationship to heighten the impact of the 
symbol. This first section constituted a separation phase of the ritual. The 
second symbol was "the sharing of the meals and then going separate ways". 
As a symbol this act referred to communion and caretaking as well as to 
separation and individual development. This section served as a transitional 
phase of the ritual, a "betwixt and between" time, in that it was defined as a 
time to suspend old patterns and try out new things. The family was to "act" 
pleasant to each other, to pretend. Mrs.C. was also told in this phase to be 
both an adolescent and an adult. Rose could be both a child fed by her 
mother and an adolescent looking for part time work. The final ritual 
symbol was "the writing of the contract". This was symbolic of mother and 
daughter negotiating a new relationship with clearer demands and 
boundaries, and with appropriate give and take. The contract also 
symbolized both connection and separation without violence or emotional 
abuse. This section of the ritual was intended as a reintegration phase in 
which the family could define new roles and begin to move on. 
Family Response to the Ritual 
During the reading of the prescription Rose grew animated, nodding, 
chuckling, and giving repeated signs of agreement with what was being said. 
Mrs.C. rolled her eyes in a mock defensiveness and commented Why is it aU 
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up to me?" after hearing about cooking the meals. Discussion was prohibited 
at that time and they left in good spirits planning various meals. It 
appeared from the rapid mood change that the ritual was on target. In the 
interval before the next session Mrs. C. called the therapist/researcher twice 
late at night claiming emergency conditions. The first involved an incident 
in which Rose had been dressed to go to a dance and Mrs. C. wanted to take 
her photograph. An argument ensued in which Mrs.C. hit Rose and Rose left 
the house. Mrs.C. then called the therapist first wanting immediate help to 
find Rose another place to live, and then becoming distressed at the thought 
that her welfare coverage might end precipitously. The therapist spoke with 
her briefly but did not make any substantial intervention. The second call 
came when Mrs.C. had found out that she would lose welfare benefits 
immediately if Rose moved elsewhere or if she turned 16 and dropped out of 
school (a possibility if Rose failed which was probable). This information had 
sent Mrs. C. into a whirlwind of job hunting activity and pursuit of 
information regarding job training and Work Incentive programs. She called 
the therapist again, discouraged and panicky about what she was going to do. 
She was supported for beginning the difficult process of thinking about 
work, but any major intervention was avoided. 
When the Cardillos returned for the Session #6 their affect was 
markedly different from other sessions. Rose, who ordinarily gave the 
impression of being fairly connected to the therapist while mother was more 
belligerent, was sullen and distant, while Mrs.C. seemed subdued. An inquiry 
was made into the family's compliance with the ritual. Mrs.C. had made her 
list for 5 days, as instructed. When time came for the burning of the list 
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Rose was not at home, and Mrs. C. performed the burning ceremony without 
her. The next day Mrs.C. reminded Rose that they were to have dinner 
together. She cooked a meal but Rose did not return home for supper. On 
the following day Mrs.C. again cooked a meal and again Rose did not return. 
Mrs.C. did not cook any more meals but did procede with her assigned task 
of looking into job and training possibilities. Rose did not do any of the ritual 
and the two never sat down to write up a contract regarding Rose's 
repayment of the stolen money. 
In the session Rose claimed "I didn't know what was going on because 
I lost the sheet" (copy of prescription). Rose maintained an aloofness from 
the whole disscussion about the ritual. Mrs.C. was angry that Rose didn't do 
her part, and discouraged that her own efforts to cook and to look for jobs 
had not paid off. She also complained that the ritual "didn't help because 
someone has to help Rose, not keep dragging my mother into this". Mrs. C. 
stated that she no longer knew what to do with Rose, and that since Rose was 
refusing to come to any more sessions, ail she could do was get herself some 
help which she planned to do by starting individual therapy at Catholic 
Family Services. 
One month later Mrs. C. came alone to fill out the Follow-Up 
Questionnaire. Although Rose had said she would come to this appointment, 
she was not home when Mrs.C. had to leave. At this time Mrs. C. reported 
that things were not going too badly. She suggested that Rose would 
probably be willing to fill out the questionnaire if she didn't have to do it at 
the Child Guidance Clinic. Therefore, approximately 6 weeks after the end of 
therapy, a home visit was made. At this time both Mrs.C. and Rose were in 
187 
good spirits. Rose reported that "in order to prove her mother wrong" for 
thinking she would fail, she had worked hard, made A s and B s on all her 
finals, and passed all her courses. Mrs. C reported with much excitement, 
that she had passed a test and been accepted into a nurse s aide training 
program for September. They both expressed pride and satisfaction in their 
own and each other s accomplishments. Rose said she thought things would 
be a lot better in the family with her mother working. 
Although no causality can be clearly established, some of the goals of 
the ritual had been accomplished. Mrs. C. had done some work on her issues 
with her own mother (by making the list and burning it in the ritual), and 
now she was not relying on Rose as a means of financial support. Instead 
Mrs.C. was more appropriately focused on her own issues and had a viable 
plan for beginning work. Rose, although still defining herself in oppositional 
terms, was allowing herself some success, and behaving more appropriately. 
Given the volatility of this family it is unclear how permanent these changes 
would be. It seemed likely that the family responded to the strong 
intervention of the ritual with increased chaos temporarily, but that the 
ritual was a catalyst for some significant positive reorganization of the 
system. 
Follow-Up Questionnaire 
In the open-ended section of the questionnaire Mrs. C. indicated that 
the status of the presenting problem was the same, while Rose said it was 
better. Both reported the development of no new problems. Mrs. C. said 
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that the most important thing that had happened since ending therapy was 
her appointment to apply for a nurse's aide training program. Rose listed 
several important developments: "Things got better. I passed school and Ma 
congratulated me. Ma s going to start work." (It should be remembered that 
Rose filled out her questionnaire two weeks after the mother.) Rose 
considered family therapy useful while Mrs. C. said it was not useful because 
Rose did not co-operate. When asked why the therapist asked the family to 
do the ritual Mrs. C. responded: To try to make me see where 1 wasn t 
parent enough to Rose by closing the door on her. I had to change before 
Rose could change." Rose s answer to this was, "To try to make it better 
between us and help my Mom get a job." These answers point up one of the 
flaws in the ritual which was the unequal burden placed on the mother and 
the way this led to a sense of blaming the mother for the family problems. 
Table 1 (p.227) shows the family's rank ordering of the usefulness of 
different aspects of therapy. Mrs. C. ranked "The Relationship with the 
Therapist" as most useful, followed by "What Family Members Said in 
Therapy". She ranked "The Family Ritual" as the least useful aspect of 
therapy. Rose considered "What Family Members Said in Therapy the most 
useful and Homework Assignments the least useful, with The Family 
Ritual" ranked in the middle. The high value placed on what people in the 
family said is suprising to the researcher since the family was so volatile and 
labile that whatever was said in one session was generally undone in the 
next. Although the only seemingly significant change in the family occurred 
after the ritual, it is not suprising that the ritual was not perceived as useful. 
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Reactions to the ritual were initially negative and the more positive 
reverberations took 4 to 6 weeks to influence the family system. 
Table 3 (p.232) shows averaged responses to therapy, the ritual, and 
segments of the ritual. Mrs. C. was generally neutral in her responses 
although she rated herself as highly compliant, and was negative in her 
evaluation of the usefulness of therapy and the ritual. Rose had a positive 
response to therapy and a neutral response to the ritual. She rated herself 
as non-compliant, but evaluated both therapy and the ritual as useful. Mrs. 
C. felt understood to a high degree in therapy but only moderately in the 
ritual. She experienced the ritual, but not therapy, as silly and bizarre and 
somewhat confusing. Rose found the ritual moderately silly and bizarre. 
However, Rose felt understood in both therapy and the ritual, was not 
confused by the ritual, and felt that the ritual normalized the family 
problems. 
Table 5 (p.235) catalogues the Cardillo's impressions as to the type of 
impact which therapy and the ritual had on the family. Mother and 
daughter agree that therapy had a high impact on boundaries, a moderate 
impact on the family structure overall, and a low impact on hierarchy. Mrs. 
C. reports that therapy had a moderate impact on family identity and a low 
impact on coalitions, whereas Rose reports a high impact on lamily identity 
and a moderate impact on coalitions. They both agree that the ritual had a 
low impact on hierarchy and coalitions. Mother attributes to the ritual a 
moderate impact on identity and a low impact on boundaries, while Rose 
experienced the ritual as having a high impact on identity and a high impact 
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on boundaries. The overall impact of the ritual on family structure was 
considered low by Mrs.C. and moderate by Rose. 
The researcher s expectations or goals for the ritual, as outlined in the 
Ritual Design Worksheet, were to influence family identity, hierarchy, and 
boundaries. The family indicates that they experienced some shift in 
identity, but apparently not in family hierarchy. The mother s plans to 
return to work would indicate, however, that she was moving into an 
appropriate caretaking role, and that some alteration of the hierarchy had 
occurred. This might not show up on the questionnaire because the mother 
answered her questionnaire before her work plans became solidified, 
because the questionnaire was not a very accurate instrument, or because 
the family did not perceive changes as related to the ritual. It is, of course, 
possible that the changes were not related to the ritual. The multiple 
variables in any case study and the mutually influencing nature of these 
variables makes assigning causality unproductive. 
Evaluation of Ritual Design 
There are a number of problems with the design of the Cardillo ritual. 
It is long, abstract in parts, and combines so many different elements that 
the effect mirrors the disorganized, chaotic quality of the family. This was 
probably due to the extent to which the therapist/researcher was drawn into 
the system and could not pull back to enough of a meta-level to gain a 
simpler focus. In general the ritual places very high demands on the family 
to sustain co-operative interaction which they are not able to do. The 
Cardillos were the only family in this study who did not comply with the 
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ritual. The family was not well enough organized or motivated highly 
enough to follow through with the terms of the ritual, and mother and 
daughter were too antagonistic to perform the ritual together over as long a 
time span as prescribed. An in-session ritual might have been more effective 
as the therapist s presence might have steadied the system enough so that 
the ritual could have been carried out. 
Another shortcoming in the design of this ritual is the extent to which 
it was not adequately built on an alliance with the family system. For 
example, there was no attempt to provide Mrs. C. with an alternative way to 
be loyal to her mother. Furthermore, although the ritual was framed in 
terms of a multi-generational need for penance and repayment, in actuality 
it added to the imbalance by putting too much of the burden on Mrs. C. and 
not operationalizing a way for Rose to repay her mother. Also, there was 
little in the ritual that mirrored the struggle between mother and daughter 
over closeness and distance. Instead change was prescribed very directly 
(as in having meals together and making a contract), and they simply had no 
way within their existing repetoire of behavior to make these changes. This 
was a family that might have profited from the use of symptom-prescription 
or other forms of paradoxical intervention. 
One of the difficulties with the Cardillo ritual is that it deals with a 
complicated overlay of issues of mourning, penance, and developmental 
transition. It was difficult to arrive at any poetic condensation or single 
Gestalt around with to organize the ritual, and instead a bit of everything 
was thrown in. In longer term treatment it might have been possible to 
separate these issues into different interventions, increasing the clarity and 
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power of each. For a chaotic family, such as the Cardillos, a single focus and 
a repetitive, simple format may have been needed to hold the system still. 
An in-session ritual might also have been more effective in creating a tightly 
bounded atmosphere in which the family could experience something new.. 
It is likely that the Cardillo family was not as appropriate as the other 
families in the study for such brief treatment. There was tremendous 
damage in this family, and with more sessions it might have been possible to 
vary the therapeutic approach to include some strategic work to reduce the 
chaos in the system, some more systematic structural work, and some 
psychoeducational work on parenting skills. The ritual may have simply 
taken on too many tasks. 
Despite all of these problems with the Cardillo ritual, it does not 
appear to have been entirely ineffective. Mrs. C. actually carried out her 
part of the ritual, and Rose, who boycotted the performance of the ritual, 
evaluated it as highly useful in solving the family's problems. Although the 
immediate response of the family was negative, there are indications that 
the ritual reverberated through the system to catalyze significant change, 
particularly as evidenced by Mrs. C. preparing to work. 
The Baker Family: The Case of the Friendly Divorce, 
A Concrete Ritual for a Vague Family 
Assessment 
The Bakers are an interracial, Protestant family, consisting of a mother 
and her three children. Mother, a 31 year old white woman, is divorced 
from the children s father who is black. The children are Bruce, 10, Clayton, 
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8, and Katie, 6. A school social worker suggested that Mrs. Baker bring Bruce 
to the Child Guidance Clinic due to his immature behavior in school, reporting 
that he constantly sucked his middle finger, made animal noises, and was 
disruptive in school. In the assessment interview, mother was quite vague 
about whether there was any problem at all. She stated that Bruce had been 
behaving the same way in school for about 3 years. In the past his father 
had attended some school conferences when Bruce became too disruptive, 
and then his behavior would always improve for awhile. In general, mother 
thought Bruce was getting better, and she really wasn't very concerned 
about it. He was not a behavior problem at home. Mother was concerned, 
however, that Bruce hadn't "adjusted to the parents' divorce", since he was 
getting upset when mother went out with her boyfriend. An incident 
occurred recently in which Bruce held on to mother to try to keep her from 
going out on a date. Mother s boyfriend was the boys' baseball coach and had 
had a friendly relationship with all the kids for the past year, but recently 
Bruce seemed angry at him. 
Mrs. Baker was somewhat reluctant to discuss the divorce in front of 
the children. However she reported that she had divorced her husband 3 
1/2 years ago because he had a life of his own and was always out with 
his friends ". She stressed that the separation and divorce were amicable, that 
little explanation was given to the children, and that in fact it had been 
unclear at times whether they might get back together again. They still did 
things together occasionally. Two months prior to entering therapy they 
discussed getting back together but Mr. Baker decided against it. Now Mrs. 
Baker felt sure that they would not get back together. Mr.Baker provides 
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regular child support but, although he used to ' take the children 
everywhere" before the divorce, his contact with the children is now 
sporadic. Mrs. B. did not voice any concerns about this, however. 
In discussing her family of origin, Mrs. B. reported that her parents 
had also had a friendly divorce. Mrs.B. was the 5th of 7 siblings. Her mother 
was emotionally distant and worked in the afternoons and evenings, and 
Mrs. B. felt closer to her father. Although Mrs.B. was a teenager when her 
parents separated and divorced, she had trouble remembering much about 
the reasons for the divorce, what had actually happened, or her feelings 
about it. She did remember that her parents had gotten along well after the 
divorce and that her mother had taken care of her father 5 or 6 years after 
the divorce when he got cancer and died. 
It was difficult to engage the children in discussion as they were 
occupied in bickering with each other and exploring the toys in the room. 
Bruce did say that he was angry about getting blamed for things at school 
but he denied any distress about his mother s dating, and was uncomfortable 
with any discussion of his parents' divorce. Bruce and Katie agreed that 
there were no problems at home. Clayton said he wished his mother would 
go out with his Daddy more, and not anyone else. No one in the family could 
clearly identify what had changed in the family since the divorce. In 
response to future projection questions, Bruce said things would be worse 
if his mother ever remarried, and mother said she probably wouldn't 
remarry until the children were all grown. During the course of the session, 
the children were each asked to do a drawing of the family. Bruce s drawing 
showed himself washing the family car with his mother and two siblings 
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looking on. This suggested that he saw himself, or wanted to see himself, in 
the responsible male role in the household, something of a stand-in for his 
Dad. Clayton s drawing consisted of a tree which was colored in very 
carefully, a house some distance away done in pencil, and no people. The 
effect was lonely and empty and suggested that these feelings were evoked 
for Clayton when he tried to define the membership in his family. Katie's 
drawing depicted a pyramid shaped house with two smiling figures arm in 
arm on the top floor (who Katie designated as Mom and Dad), and the three 
smiling children on the bottom floor. This seemed to be the perfect 
structural representation of the wish for the intact family. In the drawings, 
Bruce was the only one who acknowleged the father s absence and the 
reorganization of the family. 
Throughout the session there was a pervasive vagueness. Although 
mother s interaction with her children seemed appropriate, when she 
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answered questions and interacted with the therapist she had litle energy 
and problems seemed to evaporate as she discussed them. It was decided 
that the primary goal with this family would be to help them gain some 
clarity about the divorce. It was also decided that since there was such a 
lack of focus and such low energy about the presenting problem, it might be 
useful to call in the father to heighten the intensity, broaden the picture, and 
in effect redo the separation in a clearer way. The intervention given at the 
end of the session was the following straightforward framing of the problem: 
"Mom and Dad had a friendly divorce, just like Mom's parents did, 
without much fighting and without much explanation to the kids. 
This friendly divorce left everyone without a clear way to do the 
emotional work they needed to do in order to cope with the 
divorce and move on. As a matter of fact it was unclear for quite 
a while whether the divorce was really final. Bruce's school 
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problems were a signal that all this was pretty distressing, and 
now he's saying so more directly by not wanting Mom to go out. It 
seems like it's time for Mom and Dad to help the kids get a clearer 
understanding of the divorce." 
It was then suggested that Mr. Baker be invited to the next session. Mrs. B. 
agreed without hesitation. 
In assessing the Baker family structure it appeared that the boundary 
and authority hierarchy between mother and children was essentially clear 
and appropriate although there was the possibility that Bruce was in a 
slightly parentified, spouse-like role. The major problem area was that the 
separation between mother and father was unclear and the relationship 
between the children and their father seemed unclear. The family was 
dealing adequately with the developmental demands of the children as far 
as peers and activities were concerned, but there was some interruption of 
individual development (Bruce s school problems and mother s reluctance to 
consider remarrying for the next decade) due to the incomplete mourning of 
the loss of the original family through divorce. There appeared to be a 
three-generational pattern with the following rules : 
1. Children don't need to know what happens between their parents. 
2. Children shouldn't comment directly or ask about unpleasant things. 
Underlying these rules the following three-generational family myths 
appeared to be operating: 
1 . What you don't know won't hurt you. 
2. If a divorce is "friendly" (without fighting) it won't hurt anyone. 
3. People's feelings and behavior don't really affect other people in the 
family very much. 
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From this assessment of the Baker family the following working 
hypothesis was generated: Mother has been maintaining her loyalty to her 
own parents and the family tradition, as well as attempting to protect her 
children, by having a vague and friendly divorce. All the kids have helped 
with this by not asking too many questions, and acting like not much has 
happened. Now that mother is becoming clearer about the divorce, Bruce is 
trying to help keep the family together and the same, by objecting to 
mother s dating. Although she is dating, mother has reassurred the children 
by telling them she will not remarry until they are grown. 
Course of Treatment 
Session#2 was attended by mother, father, and the three children. 
Mr. Baker was a handsome, meticulously dressed man with an earring in 
one ear. He seemed suprised and distressed at the idea that Bruce, or 
perhaps all the children, were having trouble coping with the divorce. He 
was vague and mysterious in his replies to questions and kept repeating, "I ll 
have to think about that. I'll have to talk to the kids about their feelings." 
Mr. Baker discussed his family of origin a bit. He was the 4th of 8 siblings. 
His father had been very strict and physically abusive, and their relationship 
was just beginning to improve. Mr. Baker currently lived with his mother, 
father and 1 sibling. When Mr. B. visited with his children he usually took 
them to his parents house where their grandfather yelled at them and 
wouldn't allow them to make noise or do much. Mr. B. said that this was 
why he didn’t see the kids regularly. Mrs. B. urged him to work out some 
plan for regular time with the kids and said she felt that their lack of contact 
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with their father was a big part of the problem. Mr. B.r became teary and 
made vague references to distress and turmoil in his life. He was reluctant 
to work out any plan for visitation in the session, but promised to talk to the 
children about it soon. It was also suggested that the parents, either 
separately or together, talk with the children about the divorce and the 
feelings everyone had about it. Mrs. B. then reported that in the past week 
Clayton told her that he hadn't realized his parents were divorced. She had 
also found out during the week that Clayton was going to be staying back in 
school. The kids were involved in working with clay during the session and 
shyed away from participating in the discussion as much as possible. 
Because things only felt vaguer since the addition of Mr. Baker to the 
sessions, and since it appeared that Mr. B. was reluctant to discuss whatever 
was bothering him with the children present, it was suggested that the 
following session be held with just the parents for the purpose of making a 
plan on how they could help the kids deal with the divorce. It was thought 
that in order to "redo'' the separation and divorce more clearly for the couple 
and the kids, it might first be necessary to push the issues by "recreating", 
within the sessions, not only the original family unit but also the previous 
unit of the couple. 
Mr. Baker did not appear for the next session, and when Mrs. B. called 
him from the clinic he said he'd forgotten and asked that it be rescheduled 
for the following week. Session #3 was, therefore, held with Mrs. Baker 
alone. The primary focus of the session was on Mrs. Baker's family of origin. 
Mrs. B. struggled to reconstruct the events and feelings associated with her 
parent's separation and divorce, and her mother's remarraige. After her 
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mother's remarraige, Mrs. B. lived with her father. A year later she became 
pregnant with Bruce and married Mr. B. whom she had been dating for many 
years. Mrs. B's father objected to the marraige because Mr.B. was black, but 
he continued to be friendly with the couple after the marraige. However, as 
soon as Mrs. B. had Bruce, her father cut off contact with her and refused to 
see Bruce, or later any of her children. Mrs. B. said she really didn't know 
why. She had never confronted her father about it, and had never really 
asked other family members. She stated that her family does not deal with 
things like this. Even when her father was dying in the hospital he refused 
to see her. After he went into a coma Mrs. B. took care of him in the hospital 
for his last few days. In discussing this Mrs. B. began to express some affect 
in the session for the first time. She left the session planning to contact her 
mother and sister and talk over some of these things that had happened in 
her family. 
Session #4 was held with Mr. and Mrs. Baker together. Mr. Baker was 
quite uncomfortable. He did not want to discuss the divorce at all, and 
stated that he just wanted to help Bruce. When Mrs. B. pushed the issue of 
his irregular visitation, he broke into sobs stating, "Everything has twisted 
around on me at once. I'll just have to think. 111 just have to work it out. 
He was unwilling to articulate anything further. It was decided that Mr. 
Baker would not attend any more sessions, but that he would work on his 
own to talk with the kids about the divorce and to clarify his visitation 
arrangement with them. He also agreed to stay involved in school 
conferences, and to take Bruce to weight-lifting with him. 
200 
Session #5 was held with mother and the three children. The family 
had been told in advance that there would be a family activity in the session 
and mother was asked to prepare for it by bringing a wedding photograph, 
and several photographs of the family before and after the divorce. She 
was also to think about how she might explain to the kids how she had felt 
when her parents got divorced. The session consisted of reading and acting 
out the ritual prescription. 
The Design of the Ritual 
A Family Ritual 
Everyone has important things happen in their lives which they mark 
with a ceremony like on a birthday. If you didn't have a specific birthday, if 
it was left vague, you might not know how old to act sometimes. In this 
family some important things have happened but no one talked about them 
or did anything to mark their importance. 
Mom and Dad got divorced which was a major upset for everyone in the 
family. They got divorced without a lot of fighting and without a lot of 
explanations, and there was never a clear way for Bruce, Clayton, and Katie 
to get angry or sad or confused or scared, and then to understand and accept 
that they are now part of two separate families, one with Mom and one with 
Dad. 
Bruce has taken on the job of bringing the family into therapy to do this 
work by acting very young at school, as if he were more like the age he was 
before his parents divorced, and by acting very old at home, as if he were 
the man of the family who could keep his mother from seeing other men. 
Clayton is also saying, through his problems at school, that things are 
confused in the family. So today we are going to do something special, a sort 
of ceremony to mark the change in the family from the time in the past 
when the family was all together to the present after Mom and Dad are 
divorced. 
DIRECTIONS: 
There are two boxes on the table. One is labeled: "The Past, the Time 
when the Family was All Together"; the other is labeled: "The Present,the 
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Family after Mom and Dad are Divorced." Mom, Bruce, Clayton, and Katie 
should each use the paper and markers to make a drawing or message to put 
into each of these boxes. These might be memories, fantasies, feelings or 
statements about the family in the past and in the present. 
Mom should go first to share what she has drawn or written about the 
family in the past, and to put it in the box. She should then show the kids 
the photographs she has brought of her and Mr. B s wedding, and of them 
with the children before the divorce. She should put the photos in the box. 
Now Bruce, Clayton, and Katie should take their turns to share what they 
have made and put it in the box of the past, when the family was all 
together. 
Now Mom should give the kids a brief explanation of the divorce 
including why it happened, when it became final, and what the legal 
agreement is regarding custody, support, and visitation. She should then 
show them what she has drawn or written about the family in the present 
and put it in the box marked "Present". Mom should also show the kids the 
photos of the family since the divorce, and put them in the box. Now Bruce, 
Clayton, and Katie should take turns sharing what they have made and 
putting them in the box. 
On the table between the two boxes are some colored blocks with labels 
on them. These blocks represent feelings that people often have when there 
is a divorce in the family. The red blocks are labelled "Angry", the blue 
blocks are labelled “Sad", and the yellow blocks have different labels such as 
"Confused", "Scared", "Lonely”, "Worried", and "Ashamed". There are extra 
labels if we need to make different ones. Mom should take the lead and 
show the kids the way by picking out whatever blocks show the feelings she 
had when her parents got divorced. Mom should tell the kids alittle bit about 
this including what she felt when her father moved away, and what she felt 
when her mother remarried. Bruce, Clayton, and Katie should then take turns 
to pick out whatever blocks show their feelings about their parents' divorce. 
Each person has a bag to put these blocks in and to take home to remind 
them that their feelings are real and important, and never wrong. You may 
want to uses these blocks at other times in the family when it is hard to sort 
out or show feelings. You may want to let people know when feelings change. 
To follow up on what we have done today the family should do the 
following Homework before the next session: 
1. Take the two boxes home and together choose a place to put them 
until they are no longer needed . 
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2. Mom should begin reading The Kids'Book of Divorce to the kids, and 
read a little each week. This week be sure to read the section about parents 
dating. 
3. Just as parents teach children, so children also teach parents. Mom has 
learned that kids need to understand major upsets in the family. Mom 
should continue to work on understanding things that happened in her 
family by going back and talking with her mother, brothers, and sisters. 
An in-session ritual was prescribed for the Baker family because the 
mother s vagueness and difficulty dealing with feelings made it unlikely that 
she could lead three small squabbling children through the ritual without its 
losing coherence and power. The boundaries and authority of the therapy 
setting were used to insure compliance with the prescription and heighten 
its impact. The goals of the ritual were as follows: 
1. Clarify the divorce, establishing that it had happened, the reasons 
for it, and some of the implications it had for the children s lives. This was 
done through the use of concrete symbols such as the two boxes, the directed 
statement about the divorce made by the mother, and the homework of 
reading the book about divorce together. 
2. Allow each family member to express feelings about the divorce. 
This was done through the drawings and the selection of blocks. 
3. Get mother to take on the job of helping the kids deal with the 
trauma of the divorce and with their feelings. This was done by getting the 
mother to act as a role model by discussing her reactions to her parents 
divorce, and by going first to pick out the 'feeling" blocks. 
4. Move Bruce out of the role of keeping the family the same. This 
was simply commented on in the opening statement by referring to his 
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young behavior and his spouse-like behavior. By having him go through the 
same activities as his siblings with the drawings, boxes, and blocks, it was 
hoped that he would experience an equalization of the burden of carrying 
feelings about the divorce. 
5. Give permission to mother to date and procede with her own 
development. This was referred to in the opening statement and in the 
homework assignment. 
Because it dealt with separation and loss, the Baker ritual was 
modeled after a traditional funeral ritual or rite of separation. While actual 
elements of funeral rituals such as eulogys or symbolic burial were not used, 
there was an attempt to replicate the emotional functions performed by a 
funeral ritual. An acknowlegement of loss, anger, confusion, etc. was 
accomplished through the drawings and the selection of blocks. The two 
boxes were used to consign the original family to the past and mark a clear 
separation between this and the present family. A number of comments 
were made to try to help realign boundaries and tasks in the family. For 
instance it was stated that the children "are now part of two separate 
families, one with Mom and one with Dad." A protracted mourning period 
was allowed for by having the family choose a place to keep the boxes until 
they are no longer needed", and having mother read a little of the book each 
week. The ritual did not do much to provide for a re-entry into the 
community following the loss, although some of this function was performed 
by following the drawings about the past with the drawings about the 
present family. 
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Although this was a mourning ritual, it was geared to the 
developmental stage of a family with young children through the use of a 
game-like format, art materials, and tangible props. It was kept as non¬ 
verbal as possible so that the children would be able to express themselves 
and experience the ritual clearly and dramatically. This concrete, non-verbal 
style also worked well to counteract the mother s vagueness. 
The Baker ritual was essentially a structural maneuver to mark a 
change in family structure and allow for necessary realignment. It did not 
mirror the existing three generational rules and myths, but simply 
prescribed new behavior which demonstrated that a "friendly" divorce still 
hurt, that kids do need to know what’s going on in the family, and that 
people s behavior did impact on others in the family. Because of this lack of 
mirroring of existing structure and rules, it is interesting to speculate 
whether the ritual was sufficiently isomorphic with the family to be 
effective. This will be looked at further in the discussion of the family's 
response to the ritual. 
Characteristics of traditional ritual used in designing the Baker ritual 
are the bounded time and place, the stylization and repetition provided by 
such things as each person placing their drawings in the boxes, and the use 
of symbolic ritual objects such as the boxes and the blocks. The dominant 
symbols in the ritual are the "Past Box", referring to the original intact family 
and also to people s wishes for that intact family, the "Present Box", referring 
to the new family units of Mom + kids and Dad + kids, and the Feeling 
Blocks" used to represent sadness, anger, confusion, shame, etc. Another 
level of reference operates as the symbols also evoke issues for Mrs. Baker 
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regarding her parents' divorce. In a non-sequential way the Baker ritual 
demonstrates a traditional tripartite structure. The primary elements of 
separation consist of consigning the photos and drawings to the Past Box, and 
having the mother make a statement about the divorce to the children. A 
transitional element can be found in the selection of Feeling Blocks, as this 
involves a suspension of the usual family rules about not having feelings 
about others' behavior. This section of the ritual also casts the mother in the 
dual role of child reacting to her parents' divorce, and leader or role model 
for her children. By reacting as a child she becomes an effective parent, a 
topsy-turvy arrangement suggestive of the transitional stage of ritual. 
Re-integration is addressed through putting drawings and photos put into 
the Present Box, and is extended by having the mother read to the children a 
book which chronicles other children's reactions to a variety of issues 
connected to divorce, and in doing so helps to create a community context for 
experiencing divorce and moving on. 
Family Response to the Ritual 
The children arrived for the ritual session very rowdy and restless. 
During the reading of the opening statement they settled down and Katie 
held Mom's hand while Bruce slouched, sucked his fingers, and covered his 
head with his baseball hat and glove. Throughout the ritual Bruce was 
uncomfortable while Katie and Clayton seemed excited by the props and 
eager to participate. Mother approached the ritual seriously. 
Mother's drawing of the past showed all the family around the kitchen 
table. She commented that it had been important but difficult for them all to 
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be together at a meal because she and her husband worked different shifts. 
She had not been able to find any photographs as requested, stating that 
they had all been lost. Bruce s drawing of the past showed his Mom, Dad, 
and himself at a park before the other children were born. His father was 
carrying him on his shoulders. This poignantly illustrated that for Bruce the 
loss of his father through divorce was compounded by the loss of his original 
exclusive relationship with his parents. Clayton had done three things to put 
in the Past Box: a row of stick figures representing all the people in the 
family, a paper with the words "LOVE MOM"" on it, and a paper with the 
words "You always argue". He showed these without comment. Katie, who 
had trouble with the directions, had copied Clayton and had two slips of 
paper, one saying "LOVE", and the other "ARGUE". 
Mother was then asked to give the kids a simple explanation of the 
divorce. As she began, Bruce started making animal noises (a recurring 
behavior in school which he had never demonstrated in therapy before). 
Mother explained, "Before Daddy and I got divorced we had talked about it 
for a year and nothing changed so I saw a lawyer and started divorce 
procedings." Clayton asked, "What's a lawyer? Why did you do that?" 
Mother answered this and proceded, "Daddy seemed to have a separate life 
from us." At this point Bruce led the kids in dancing around before the video 
camera, and Clayton then constructed a block tower and knocked it over. 
Mother partially restored order although Bruce continued to noisily roll a 
block on the floor while she continued: 
Daddy had a life of his own. He wanted to be on the go. He was 
never around. We didn't share anything except you 3 kids and 
Mommy needed more than this, just like you need to be hugged 
sometimes. 
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At this point Katie commented, "I hate this'* It was clear that all three 
children were uncomfortable and anxious to avoid this direct presentation of 
the issues. Mother went on to give a simple presentation of the divorce 
agreement regarding custody, visitation, and support. These facts the 
children seemed more familiar with, and they relaxed a bit. 
For the box representing the present Mom had written "Together and 
Busy ", commenting that she and the children did a lot together. Both boys 
had done things representing their present relationship with their father. 
Bruce drew a picture of his father's house with his father and the three kids 
playing with the dog outside. Clayton wrote three messages: one said 
"weight-lifting" referring to the times when the boys went with their father 
while he lifted weights, another said "Love Dad", and the third said "We go 
over his house." Katie had written the name of her brother’s baseball team 
and drawn an egg which looked more like a heart. She also copied 
laboriously from the label on the box, "The Present, The Family after Mom 
and Dad are Divorced." 
The reading of the directions about the colored blocks calmed the 
children down and they approached this part of the ritual quietly and 
thoughtfully. Mom took the lead by telling the children about her feelings 
when her parents divorced. Bruce turned with suprise to his mother, 
apparently never realizing that her parents were divorced. Mom explained: 
My father moved out first and I was angry at him for leaving. 
When I found out they were getting divorced I was relieved 
because it was never a happy family, we never did much together, 
and I thought it would be better. My father came back from 
Florida a year later for my graduation. My mother moved out and 
remarried. It upset me that she was leaving, she was moving out 
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of town. My father moved back into the house with me. They got 
along better after the divorce. 
Mother then picked out blocks labeled "Angry", "Relieved", and "Worried" to 
represent her feelings. Bruce picked "Sad", "Confused", and "Lonely". Clayton 
picked Sad , Angry , and Scared'. Katie, who seemed mainly interested in 
accumulating more blocks than her brothers, picked "Angry", "Lonely", "Sad", 
and "Confused". The rest of the ritual prescription was read and the session 
ended without comment. 
In Session #6 follow-up discussion of the ritual indicated that the 
family had taken the boxes home and placed them on top of the TV, a central 
location. Mother had read most of the book herself and was talking to the 
children about it. Bruce was embarrassed that she carried the book around 
with them on a trip, and told mother that he was no longer bothered by the 
divorce so she should stop talking about it. However Bruce had asked 
mother some questions about her parents' divorce. In taking stock of what 
had been accomplished in therapy, mother and the therapist agreed that it 
was hard to tell to what extent the presenting problems had been resolved. 
School was out for the summer so that was not providing a barometer for 
how Bruce was doing. Bruce had stopped objecting when his mother went 
out with her boyfriend. However, particularly in this session, Bruce was 
continuing to look angry and disgruntled. Mother agreed that the major 
work of the therapy had been to open up a discussion with the kids about 
the divorce and for her to get clearer about the divorce herself. She said: 
I really got clearer about it when he (Mr. B.) and I came in 
together. Over the years you tend to forget what actually brought 
it on. Seeing him here not wanting to commit himself and not 
giving a straight answer brought back a lot of stuff Id been 
through. 
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A plan was made to end family sessions and leave the case inactive for three 
months so that mother could resume contact easily with the clinic if the 
children had school problems in the fall. As the session was nearing the end, 
mother brought up a major new development in the family : She and her 
boyfriend of 1 year (the boy s baseball coach) were considering living 
together. The tentative plan was that he (the coach) would move in with the 
Bakers. Mother had not told this to the children prior to the session, and 
when she said that the coach might be moving in Clayton reacted with 
obvious pleasure and excitement while Bruce muttered, "No he ain't!" 
Mother stated that they had thought about it before but she hadn't felt 
ready to handle it. Now she felt ready, although she said they still needed to 
do a lot of talking about it and discussing it with her kids and the coach's 
son. Some brief work was done with Mrs. Baker on such issues as discussing 
the move with the children without giving them decision power over it, 
consideration of their necessary loyalty to their father, and sorting out her 
own needs in the new relationship. She seemed to be proceding with 
appropriate regard for the issues involved and with a commitment to 
discussion and clarity before action. It was decided to hold to the plan to 
end therapy. 
In assessing the Baker s response to the ritual it appeared that the 
children had gained permission to express some feelings about the divorce, 
and had done so. It was likely that anger and mourning would persist for 
some time but this was preferable to the earlier state of denial. Mother 
appeared to have made major moves, begun in the course of therapy and 
extended in the ritual. She moved past her vagueness about the trauma in 
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her family of origin, gathered some information about what had happened 
and was able to give a clear direct explication of her feelings to the children 
in the ritual. She also had finalized her own divorce for herself, and no 
longer needed to protect her children from this finality. In a departure from 
her family tradition she was demonstrating a serious commitment to 
discussing feelings and important issues with the children. The boundary 
between her and her ex-husband was now clear. The family was no longer 
stuck in an incomplete divorce, and Mrs. Baker was now ready to move on 
with her own development. 
Follow-up Questionnaire 
The Baker children responded to the questionnaire in a structured 
interview format as their reading and writing skills were not sufficient for 
filling it in on their own. In the open-ended section of the questionnaire all 
the members of the family indicated that therapy was useful and that the 
presenting problem had improved. The children all said that no new 
problems had developed since ending therapy, while mother identified the 
potential adjustment to her boyfriend moving in as a new problem. The 
boys did not know why they were asked to do the ritual, but Katie replied, 
"To help with getting apart and being apart from my Dad.' Mrs.B. s response 
to this question was, "Because you wanted us to think about what was 
happening in the past and before." 
Table 1 (p.227) shows individual's ranking of the usefulness of 
different aspects of therapy. All the children ranked The Family Ritual' as 
the most useful, while the mother gave the ritual a low ranking. "Meeting 
Together as a Family was ranked most useful by the mother and second 
most useful by all the children. The children gave low rankings to 
Homework Assignments" and "The Relationship with the Therapist The 
children s enthusiasm for the ritual seems to bear out the assumption that a 
concrete activity involving props and with a game-like format could have 
more appeal and impact for children than talking in therapy. The family $ 
high value of meeting together underscores their previously disengaged 
style and their need to connect around the trauma of the divorce. 
Table 3 (p.232) catalogues family members' averaged responses to 
therapy, the ritual, and different segments of the ritual. Everyone in the 
family reported a positive response to the part of the ritual dealing with 
putting drawings into the two boxes.- Everyone except Bruce (whose 
responses were neutral) had a positive response toward the ritual as a 
whole, and toward the part of the ritual dealing with selecting blocks to 
represent feelings. Mrs. B. was the only one reporting a positive experience 
of therapy in general, with the children all being neutral. Mrs. B. felt 
understood in the ritual, and did not find it silly , confusing, or bizarre, but 
she found it only moderately useful. Bruce did not like the ritual, and found 
it embarrassing, but he indicated it was highly useful and made the family 
problems seem like normal problems of growing up. Clayton was very 
positive in all his responses about the ritual, although he indicated that 
therapy in general he had found confusing and embarrassing. Katie liked 
both therapy and the ritual and did not find either of them bizarre, silly, 
confusing, or embarrassing. She felt they both made the family problems 
seem like normal problems of growing up. 
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Table 5 (p.235) shows individuals' ratings of the type of impact 
therapy and the ritual had on the family. Everyone except Katie credited 
therapy with having a high impact on family identity. Mother rated therapy 
as having a low impact on all aspects of family structure, while the children 
assigned a generally more moderate ranking. Everyone except Bruce felt 
that the ritual had a moderate impact on family identity, while the family- 
split between low and moderate on impact of the ritual on family structure. 
It is interesting that, despite the children's enthusiasm about the ritual, they 
did not perceive it as changing the family very much. 
A comparison of the questionnaire results with the stated goals of the 
ritual show that the ritual was primarily aimed at influencing family 
identity and marking boundaries, and the family did experience a higher 
impact on these aspects of the family system than on other aspects such as 
hierarchy or coalitions. However, the family experienced the ritual as 
having, at best, a moderate impact. This is in line with the Post- Ritual 
Assessment done by the researcher which indicates a shift in family identity 
and clearer boundaries, but the continued existence of difficulties for the 
children (particularly Bruce), and the potential for new difficulties as well as 
bonuses if the mother's boyfriend were to move in. 
Evaluation of Ritual Design 
The most effective thing about the Baker ritual, in the researchei s 
estimation, was its concreteness. This counterbalanced the lamily s 
vagueness and was well-suited to small children, as confirmed by their 
high ranking of the ritual in the questionnaire. Prescribing an in-session 
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ritual also proved to be a good decision. The level of distress and distraction 
displayed by the children when they had to hear their mother s explanation 
of the divorce suggested that without the boundaries and added authority of 
the therapy setting the ritual would have broken down, and the experience 
would have been dissipated. The Baker ritual did not share in the weakness 
of the other in-session ritual prescribed in the case studies (the Franklin 
ritual), in that it demanded a higher degree of spontaneous participation by 
the family and was not as tightly controlled by the therapist. Although the 
therapist controlled the format of the ritual, the family filled in much of the 
content. It is also the researcher s opinion that the use of action in the ritual 
(such as picking blocks or putting drawings in the box) was an effective way 
in which to introduce change in the Baker system given that one of the 
three-generational rules was that rules could not be commented on. It is 
interesting that change was introduced primarily on the level of action, and 
was experienced by the family as primarily impacting on identity. This 
makes sense when it is necessary to bypass the existing rules for organizing 
that identity. 
There were a number of weaknesses in the design of the ritual. It did 
not address the individual needs of the children in any way, and it is 
questionable whether it did enough to support the children's need to 
maintain their loyalty to their father, and the mother's need to maintain her 
loyalty to her parents. One specific way this might have been addressed for 
the children would have been to have two boxes for the present, one for the 
family of "children + father", and the other for the family of children ♦ 
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mother", so the children would not have had to make choices in which 
relationship to deal with in their drawings of the present. 
The major inadequacy of the ritual, in the opinion of the researcher, 
was in its inability to catalyze a strong mourning process. It was difficult to 
create an atmosphere in which the family could show sadness, partly 
because the children supported the ethic against expressing strong feeling by 
teasing or belittling any signs of such expression. The ritual dealt with 
feelings primarily by giving permission for them and by labelling them. 
However, once family members acknowleged feelings by picking out the 
blocks, the ritual provided no further way to work with these feelings. It is 
not possible to know for sure, but this may have contributed to the family's 
attribution of a relatively low impact to the ritual. Despite these 
shortcomings of the ritual, it appeared effective in acknowleging the finality 
of the divorce for the family, and in opening up new possibilities. 
CHAPTER V 
INTERFAMILY INFERENCES 
Organization of the Chapter 
This chapter presents a comparative analysis of the four case studies. 
First a descriptive comparison of the families is done in terms of 
composition, presenting problems, family structures, developmental stages, 
and family identity. This is followed by a cross-family comparison of 
responses to the ritual broken down into three parts: 1) a comparison of 
changes between the initial and post-ritual assessments, 2) a discussion of 
expected and unexpected responses to the rituals using the stated goals of 
each ritual as a guideline, and 3) a presentation and analysis of the 
questionnaire data across families. 
Descriptive Comparison of the Families 
The four families in this study provided a wide range of ethnic and 
religious backgrounds. There was one Polish family, one Italian family, one 
Black family and one mixed Caucasian and Black family. Two of the families 
were Catholic and two Protestant. There was also a wide range of family size 
and family composition. Family size ranged from 2 to 6. Only one of the 
families was intact with both parents, while three of the families were 
single-parent families headed by the mother (although one of these families 
included the father in some sessions). One family included three 
generations. 
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The problems presented by the families were all child-focused due to 
the setting in a child guidance clinic. Two of the problems were defined as 
behavior problems, one as illness-related, and one as an adjustment problem 
related to divorce. The identified patients included one very young boy, one 
latency-aged boy, an adolescent boy, and an adolescent girl. 
The families presented a range of dysfunctional structures. The 
Petrowski and Cardillo families had unclear parent/child boundaries with 
inappropriate hierarchies. The Franklin family structure was built on 
detoured marital conflict, and the Bakers had an unclear boundary between 
the mother and father. Three of these families (P„ C. and F.) can be 
characterized as enmeshed while one (B.) was more disengaged. 
Working with child-focused families limited the range of 
developmental life stages addressed in the case studies. Two of the families 
had young children and were not at major life cycle transition points. The 
main developmental issue in both these families was that the single mothers 
needed to consider moving on with new relationships. The other two 
families had adolescents and were at nodal points of developmental 
transition. 
The four families presented different world views, value systems, and 
family styles which had to be taken into account when designing the rituals. 
The Petrowskis constructed their reality around repeating cycles across the 
generations in which the women overfunctioned for male family members 
who abused them. They tended to be passive and guilt-prone in relation to 
problems, but, at the time of therapy they were highly motivated and 
compliant. Compared to the other families the Petrowskis were the most 
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verbal, psychologically sophisticated, and able to follow through on tasks 
that demanded a high degree of abstract, internal work. The Franklins were 
very task-oriented, and were organized around the values of sacrifice, 
responsibility, and teamwork to care for the ill member. As a whole, the 
Franklin family was not very verbal and showed only a moderate level of 
motivation and compliance. They showed the least affective reactivity of all 
the families. The Cardillos organized around blame-projection and a three- 
generational ambivalence concerning intimacy and separation. Family 
members oscillated violently between fusion and cut-off. Of all the families 
they showed the highest affective reactivity and the least compliance. They 
were fairly verbal but did not have a high capacity for abstract thinking or 
handling complex tasks. The Bakers had a disengaged style organized 
around the minimization of family members' impact on each other, and the 
denial of the need to understand and communicate about major emotional 
events. As a whole they were not very verbal, and only moderately 
compliant and motivated for treatment. 
Cross-Familv Comparison of Responses to the Rituals 
Overview 
In attempting to compare the families' responses to the rituals, it is 
impossible to isolate the rituals from the context of therapy. In all the 
families except for the Cardillos a great deal of change occurred in the course 
of therapy prior to the prescription of the ritual. (For example, Paul 
Petrowski stopped hitting his mother after the second session.) In the 
Petrowski, Franklin, and Baker families the ritual operated to consolidate, 
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label, and extend the changes accomplished in the course of treatment. All 
three of these families did present concrete changes in the post-ritual 
session, but these changes were in harmony with the general direction of 
change already in progress. Thus the rituals had dual functions: one as 
catalysts for change and the other as organizing tools for the family, 
symbolically labelling and dramatically enacting the work of therapy. This 
provided the family with a way to identify, understand, remember, and 
more fully incorporate the changes that had taken place over the course of 
therapy. 
In addition to being an organizing tool for the family, the ritual 
functionned as an organizing tool for the therapist. Following the initial 
assessment the therapist/researcher began thinking in terms of designing a 
ritual for the family. This focus provided a way to think about the family 
develop mentally, and a way to think about how the stage of family 
development interfaced with other major issues of illness, loss, and 
transgression. In addition, the focus on ritual provided a way to think 
simultaneously on the level of structure and the level of meaning or family 
mythology. Because the therapist used the work of designing the ritual as 
the way to organize the ongoing assessment of the family and the translation 
of this assessment into therapeutic interventions, the ritual was embedded 
in, and served as a foundation for, the course of therapy rather than being 
just a discrete prescription near the end of treatment used to provoke 
unpredictable change in the family. An analysis of the families' responses to 
the ritual will therefore include two levels of response: specific changes that 
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occurred directly following the ritual, and the extension or intensification of 
changes already in motion in the therapy prior to the ritual. 
Comparison of Changes from Initial to Post-Ritual Assessments 
Structural Changes. In assessing changes in the families the 
researcher filled out assessment forms following the initial visit and 
following the ritual. The researcher and the rater then reviewed the 
videotapes and discussed the assessments in order to arrive at a concensus. 
In comparing initial and post-ritual assessments, the researcher and the 
rater concurred that all of the families presented some change on the 
structural level following the ritual. In the Petrowski family the two 
changes directly attributable to the ritual were the inclusion of Janet's 
alcoholic brother on the visit to the cemetery, and moving Paul out of his 
mother's bed. In terms of family structure the inclusion of the brother 
allowed for a more flexible boundary between Janet and her brother (they 
had previously been cut off), and a more appropriate distance between the 
grandmother and her son (instead of protecting him from his father's death 
she was allowing him to mourn). Paul's move into his own bed set up a 
clearer boundary and a more appropriate hierarchy between mother and 
son. This was a new step which extended the work already in progress of 
putting Janet in charge. In addition the ritual furthered the structural 
realignment of Janet's relationship with her father which had been a central 
focus of therapy prior to the ritual. The eulogies commented on Janet s overt 
alliance with her mother and her covert loyalty to her father (as a victim), 
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and assisted Janet in separating from her father in a more self-affirming 
way. 
In the Franklin family the only discrete change directly following the 
ritual was that Mr. F. gave permission for Hester to attend the Prom. This 
indicated that Mr. F. was becoming less rigid in his use of authority, and was 
maintaining a more flexible boundary between the family and the outside 
world. A number of changes begun prior to the ritual seemed to be 
amplified or extended after the ritual: The kids were going out more and 
"doing their own thing ”, Nolan was going to camp, and the family was 
planning a vacation. These changes all indicated a less rigid boundary with 
the outside world, a shift away from detouring conflict through a focus on 
Nolan's illness, a less rigid hierarchy, and the development of more age- 
appropriate distance between family members. 
The Cardillos' responses to the ritual were divided into an immediate 
response and a more long-term response. The immediate response was to 
increase the chaos in the system, with mother and Rose escalating their 
ambivalent struggle over closeness and distance. The family's delayed 
response (which can only be surmised to be related to the ritual) involved 
the significant moves of mother finding a job training program, Rose bringing 
up her school grades dramatically, and the improvement and stabilization of 
the mother/daughter relationship. These changes involved a move to a more 
appropriate parent/child hierarchy and clearer more consistent boundaries 
between Rose and her mother in which each was taking care of their own 
developmental tasks. Since no real progress was made in the therapy prior 
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to the ritual there was no sense of the ritual extending the work of therapy 
Rather the changes after the ritual were more sudden and unexpected. 
In the Baker family the two changes immediately following the ritual 
were that mother was considering having her boyfriend move in, and Bruce 
looked depressed. The first change suggested that mother had drawn a clear 
boundary between herself and her ex-husband, completing her separation 
from him, and was now more available for another intimate relationship. 
Bruce's changed demeanor suggested that he might be letting go of the 
fantasy that his parents would reunite and beginning to do some of the 
mourning that had been held in abeyance for many years. If this was the 
case it indicated the establishment of clearer boundaries around the two 
family units (children and mother, and children and father), and the 
separation from the previous unit of the entire nuclear family. The issue of 
membership in the family was more clearly resolved. In addition to 
catalysing these specific changes, the ritual extended the therapeutic work of 
marking the divorce and allowing for the expression of affect about it. 
Changes in Family Identity. The assessments done by the researcher 
and the rater indicated that, following the performance of the rituals, all the 
case study families showed some changes in family identity, myths, or rules, 
as well as structural changes. In the Petrowski family the inclusion of the 
alcoholic brother and Paul in the visit to the cemetery broke the three- 
generational myth that mothers must protect sons from losses, and that sons 
can deal only indirectly with losses(by becoming violent and uncontrollable). 
Instead, the brother was able to mourn appropriately and Paul was able to 
experience a real relationship with his grandfather and his uncle rather than 
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a projected mythological one. Also the eulogies and the picnic provided a 
reframing which allowed for a change in the rule that a woman must be 
loyal by being a victim. The Franklin family made an identity shift from 
viewing individual change as dangerous, to uniting around the task of 
promoting individual development. This was acted out in the ritual through 
the supporting and putting of each person on his/her feet. The Cardillos, in 
stabilizing their relationship at a moderate level of both closeness and 
distance without violence, moved past the multi-generational family identity 
built upon the use of some form of abuse to regulate intimacy and 
independence. The Bakers made a major world view shift as mother took 
the lead in helping the kids begin to question, comment on, and express 
feelings about relationships within the family. 
Degree of Change. All of the families in the case studies made 
significant changes over the course of therapy. The Petrowskis and the 
Franklins showed the greatest resolution of the presenting problem and 
were the most stable at the time of termination. The Cardillos made a major 
change (the mother entering job training) with the potential to improve the 
mother/daughter relationship considerably. However the family was so 
volatile that the stability of the change is questionable. Also the Cardillos 
did not resolve a primary issue related to the presenting problem, that of 
agreeing on a plan for Rose to pay back the money she had stolen. The 
Bakers made substantial changes in terms of the mother's ability and 
willingness to deal with traumatic issues for herself and with her children. 
However it was unclear how much this would lead to resolution of Bruce s 
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and Clayton s school problems. Although the therapy opened up a new 
developmental step for Mrs. Baker, it was unclear how the family would 
handle the potential move to a step-family situation. 
The changes made by each family were very different, and there is no 
way to quantify which family changed the most or the least. However it is 
the researcher s impression that the Petrowskis changed the most prior to 
the ritual followed by the Franklins, the Bakers, and lastly the Cardillos. 
Following the ritual it is the researcher s impression that the Petrowskis 
showed the greatest change (with the complete resolution of the problem of 
the son in the mother s bed), followed by the Cardillos, the Bakers, and the 
Franklins (who gave little indication of specific reactions to the ritual). This 
would indicate that there was no necessary relationship between the degree 
of compliance with the ritual prescription and the degree of change following 
the ritual, since the Bakers and Franklins complied completely with the 
prescription, the Petrowskis complied with some alterations, and the 
Cardillos were significantly non-compliant. 
Comparison Between Expectations and Actual Changes Made 
The changes made by all the families, except the Cardillos, conformed 
to a high degree to the expectations or goals of the rituals defined in the 
Ritual Design Worksheets. The goals of the Cardillo ritual were partially met 
All of the families also made some unexpected changes. These suprises 
occurred largely in the direction of more dramatic positive responses than 
had been anticipated. The Petrowskis added a great deal to their ritual by 
including the brother in the trip to the cemetery and putting new Mickey 
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Mouse sheets on Paul's bed. The suprise following the Franklin ritual was 
that father allowed Hester to go to the prom. The Bakers made a suprising 
move by introducing the issue of the boyfriend moving in. The Cardillos 
entire response to the ritual was a suprise, with Rose s boycott, their initial 
chaos, and then the dramatic improvements. 
With the exception of the Cardillos, the families all essentially changed 
as prescribed by the ritual and then furthered these changes in their own 
idiosyncratic ways. This differs from the process described in some of the 
literature on rituals in which the ritual throws the family into disequilibrium 
and the family finds its own new solution (Davis, 1984; Selvini Palazzoli, 
1978a). This use of directly prescribed change also differs from another style 
of therapeutic ritual in which the family is engaged in the process of 
designing their own ritual with the therapist (Imber Black, Roberts, & 
Whiting, 1986). These significant differences between the rituals in this 
study and some other styles of therapeutic ritual are due largely to the 
combination of models used in this study. The Milan model, with its 
emphasis on tightly constructed written prescriptions in which the form and 
content of the ritual is specified, served as the researcher's primary clinical 
model for ritual design, and militated against a process of designing the 
ritual more conjointly with the family. Although the rituals in this study did 
block the families' customary transactional patterns and thus create some 
disequilibrium ( as in moving Nolan out of the center of the Franklin family, 
or blocking the Petrowski's symbolic substitution of Paul for other men in 
the family), the use of both a structural model and an anthropological model 
led the researcher/therapist to move past simply blocking old family 
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patterns, and to prescribe alternative behavior within the ritual. Thus the 
solution was not left entirely up to the family. While aspects of the Milan 
model were used (such as focusing on three-generational connecting 
patterns), the paradoxical techniques of the Milan group were not employed, 
and there was less emphasis on unbalancing the family than there was on 
ascribing new meaning to things and then prescribing some structural moves 
which enabled the family to try something different. The anthropological 
perspective of this study also lended itself toward the direct prescription of 
new behavior by emphasizing the re-integration phase of a ritual in which 
the new status was enacted. This was illustrated in the Franklin family 
ritual where Nolan was moved from the center to block the family's pattern 
of organizing around his illness, and then each family member was 
supported and put on his/her feet by the others to enact an alternative of 
working as a team to support individual development. 
Analysis of Questionnaire Data Across Families 
Several problems were discovered in the questionnaire when the data 
was analyzed. One limitation was that the questions dealt with so many 
different aspects of the individual s experience in therapy that almost any 
grouping of questions for purposes of analysis led to a sense of comparing 
apples with oranges. An attempt has been made to minimize this difficulty 
by separating questions that deal with a general attitude toward therapy or 
the ritual into a separate category from questions about the type of impact 
that therapy or the ritual was judged to have. In any such grouping for 
purposes of analysis, some of the specific responses are lost. Therefore some 
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descriptive account is included along with the quantatative analysis of the 
data so that points of interest which do not emerge from the quantatative 
analysis are not lost. Another problem with the questionnaire was that the 
ritual presciptions were so long and complex that it was not possible to 
repeat the series of questions for each discrete element of the ritual. 
Therefore differential responses to small elements of the ritual are lost and 
less feedback is provided on the particulars of designing the rituals than had 
been hoped for. However the questionnaire does provide a rough outline of 
family members' subjective experiences of therapy and the ritual, and thus a 
crosscheck against the theoretical and clinical assumptions made by the 
researcher. 
Responses to the open-ended questions at the beginning of the 
questionnaire indicated a generally positive experience in therapy. All the 
respondents except for Mrs. Cardillo reported improvement in the presenting 
problem, the development of no new problems in the 4 to 8 week period 
between termination and filling out the questionnaire, and an overall 
evaluation that therapy had been useful. (Mrs. Cardillo reported the status 
of the presenting problem as the same and evaluated therapy as not useful. 
This was prior to her getting into job training and Rose passing in school.) 
In the second section of the questionnaire, different aspects of 
therapy were rank ordered by respondents according to their usefulness in 
solving the family problems. Table 1 (p.227) shows these rankings by 
individuals, averaged to high, medium, and low. Table 2 (p.228) shows the 
percentage of the group ranking the usefulness of each aspect of therapy as 
high, medium, or low. From these tables it is evident that "Meeting Together 
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ASPECTS OF THERAPY 
Medina Together as a Family 8% 8% 84% 
Relationshio with the Theraoist 15% 46% 39% 
What Family Members Said 15% 54% 31* 
Wav Theraoist Asked Ouestions 0 85% 15% 
What Theraoist Said about Problems 31% 61% 8% 
Homework Assignments 85% 15% 0 
. Family Ritual 53% 23% 24% 
N-13 
(1 non-respondent) 
TABLE 2 
USEFULNESS OF ASPECTS OF THERAPY 
AS RANKED BY TOTAL GROUP 
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as a Family was considered by far the most significant curative aspect of 
therapy, and the Homework Assignments" were considered the least 
significant or useful. This suggests that the families experienced the locus of 
control to be with themselves, and felt that they played a major role in their 
own improvement. The" Family Ritual" was considered less useful than the 
"Relationship with the Therapist" or "What Family Members said in 
Therapy", with only 24% of the group rating the ritual as highly useful, and 
53% giving it low significance. This data may mean that the ritual simply 
did not have a very significant role in the change process that occurred in 
therapy. It is possible that rituals seem more important to therapists than to 
clients because the therapist is enthralled with his/her own creative process 
in designing them. The data certainly indicates that the families did not 
perceive the ritual as a crucial factor in their improvement. (The major 
exception to this is seen in the Baker family where all the children ranked 
the ritual as highly useful.) However, it is the researcher's opinion that this 
relatively low ranking of the ritual is due, at least in part, to a number of 
factors: 1) the rituals occured late in the treatment process after a good deal 
of progress had already been made; 2) the rituals generally worked to 
consolidate and further the gains already made rather than to promote 
radical change, and thus were not perceived in isolation from the rest of 
therapy; and 3) the rituals operated on a more unconscious level than other 
aspects of therapy. It is also possible to speculate that the ritual, as an 
activity that the family performed together, may have contributed to the 
integrative experience which family members, in their selection of Meeting 
Together as a Family", rank as most useful. Although the ritual was not 
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ranked as one of the most useful aspects of therapy, it was considered 
useful. In a subsequent section of the questionnaire 57% of the respondents 
strongly agreed with the statement, "The ritual helped my family solve its 
problems.' (29% were neutral and 14% disagreed with this statement.) The 
high ranking of relational factors such as "Meeting Together" and The 
Relationship with the Therapist" should not be overlooked however. One 
implication of this is that consideration should be given to rituals which are 
less tightly directed by the therapist for the purpose of systemic comment, 
and draw more on the relationship between therapist and family, and 
between familiy members, by involving the family more in the process of 
designing the ritual, contributing their own material to it, and working on it 
together. 
The third section of the questionnaire uses a closed-question Likert 
Scale format, presenting a series of statements which the respondent can 
agree or disagree with on a 7 point scale . The series of statements is 
repeated in regards to the following categories: therapy in general, the 
family ritual and each of three major segments of the ritual. Within the 
series of statements are subgroups of statements aimed at different aspects 
of the respondent's experience, such as compliance, comprehension, and 
affect. A high or positive score on attitude to therapy indicates a high 
combined score on affect toward therapy, compliance with therapy, 
comprehension or understanding of therapy, sense of congruence or 
isomorphism between the family and the therapy, and an evaluation that 
therapy was useful. A combined score was also tallied for these subgroups 
across the major categories of therapy, ritual, and segments of the ritual. 
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Table 3 (p.232) shows each respondent s scores (averaged to negative, 
neutral, and positive) for each category, and for each subgroup across 
categories. Table A (p.233) shows the percentage of the group with a 
negative, neutral, or positive response to each category and for each 
subgroup across categories. The data in Tables 3 and A shows a high 
correspondence between an individual s attitude toward therapy and his/her 
attitude toward the ritual, supporting the contention that the ritual was 
embedded in the context of therapy and was not experienced as something 
discordant or highly different from therapy in general. A cross-family 
comparison of attitudes toward different segments of the rituals is of little 
value since again it would resemble a comparison between apples and 
oranges. 
Some interesting findings do not show up in the data because of the 
grouping of different statements into categories. One of these findings is that 
the majority of respondents (71%) did not find the ritual wierd, bizarre, silly, 
confusing, or embarrassing. (The exceptions to this were largely among the 
children.) It is the researcher's opinion that this runs contrary to the 
expectations of many clinicians considering designing ritual interventions. 
Another interesting finding is that the majority of respondents (79%) felt 
that the ritual made their family's problems seem like normal problems of 
growing up. This normalizing aspect of ritual highlights the way ritual 
connects the individual to a larger developmental context. One of the 
statements which rated the most disagreement was," The words of the ritual 
sound just like something my family would do or say.’ This corresponded to 
the generally low score for "Isomorphism", and indicated that, although the 
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-m 
L Attitude toward Therapy 
tative 
0 
Neutral 
50% 
Positive 
50% 
2. Attitude toward the Ritual 0 50% 50% 
3. Attitude toward Segment 1 of Ritual 0 64% 36% 
-A. Attitude toward Seament 2 of Ritual 0 43% 57% 
5. Attitude toward Seament 3 of Ritual 0 50% 50% 
6. Comoliance 21% 21% 58% 
7. Affect 0 38% 62% 
8. Comorehension 0 38% 62% 
9. Sense of Isomorohism 0 93% 7% 
10. Evaluation of Usefulness 7% 14% 58% 
N-14 
Note: Categories 6-10 indicate combined score for a specific issue across 
categories 1-5. (For example, 58% of respondents rated themselves as 
compliant with therapy in general, the ritual, and segments 1,2, and 3 of the 
ritual.) 
TABLE 4 
SELF-RATINGS BY CATEGORY: 
TOTAL GROUP 
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ritual was not experienced as bizarre, it was seen as somewhat alien to the 
family system, and the researcher did not succeed in using the families' own 
language in the rituals. This also argues for more involvement of the family 
in the process of ritual design, and for inclusion of more open segments in 
which the family can fill in its own material. One suprising finding was that 
all but two of the respondents agreed with the statement: "The ritual could 
apply to any family as well as it could to mine." Since the rituals were 
tailor-made very specificly for each family it is not clear whether this 
response is due to the statement being too vague and confusing, or if family 
members actually thought the rituals could be repeated verbatim with other 
families. 
Table 5 (p.235) shows each family member s rating of the impact of 
therapy and the impact of the ritual on different aspects of the family 
system: family identity and family structure (broken down into hierarchy, 
coalitions, and boundaries). (See Questionnaire, Appendix D, for actual 
statements relating to each of these categories.) Table 6 (p.236) translates 
data from Table 3 into percentages of the total group ranking therapy and 
the ritual as having a low, neutral, or high impact on the different aspects of 
the family system. From this it can be seen that both therapy and the ritual 
were experienced as primarily changing family identity. This was reflected 
in respondents' agreement with statements such as The ritual changed the 
way I understand the family problems". Both therapy and the ritual were 
seen as having a moderate to high impact on boundaries, a moderate impact 
on hierarchy, and a low impact on coalitions. Therapy in general was 
credited with a somewhat higher impact than the ritual, but the rank order 
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THERAPY: 
LOW MEDIUM 
-HIGH 
Impact on Identity_ 14% 22% 64% 
Impact on Structure (total) 39% 41% 20% 
Hierarchy 30% 21% 29% 
Coalitions 30% 50% Q 
Boundaries 7% 50% 43% 
RITUAL: 
Imoact on Identity 7% 50% 43% 
Imoact on Structure (total) 52% 32% 16% 
Hierarchy 57% 21% 22% 
Coalitions 79% 14% 7% 
Boundaries 29% 50% 21% 
TABLE 6 
TYPE OF IMPACT 
AS RANKED BY TOTAL GROUP 
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of the type of impact was the same for both, underscoring the point that the 
ritual was perceived as congruent with therapy as a whole. 
In comparing the questionnaire results on the rituals impact with the 
expectations or goals of the researcher in designing the rituals (as listed in 
each case study under the section "Design of the Family Ritual"), it can be 
seen that the families experienced a less equal impact on identity and 
structure than was expected. The stated goals of the rituals broke down into 
approximately 50% related to identity and 50% related to structure. The 
goals related to structure predominantly dealt with boundaries, followed by 
issues of hierarchy, with only one goal aimed at family coalitions. This 
relative ordering corresponds to the families' reported experience of a fairly 
high impact on boundaries, a moderate to low impact on hierarchy, and 
almost no impact on coalitions. 
A comparison of the questionnaire results on type of impact with the 
Post -Ritual Assessments of the families shows that the researcher evaluated 
the ritual as more equally impacting on family structure and identity than 
did the families. A higher impact on family structure was attributed to the 
ritual by the researcher than by the families. However the researcher and 
the families were in agreement that the greatest structural impact was on 
boundaries, followed by hierarchy, with very little impact on coalitions. 
It is not clear why families experienced changes in identity so much 
more strongly than they experienced changes in structure following the 
ritual. This could be related to imprecision in the questionnaire, it could 
reflect difficulty on the part of the families in perceiving or conceptualizing 
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structural changes, or it could present useful data showing that the overall 
power of the rituals was in their impact on family mythology and identity. 
The data from Tables 1-6 was used to set up a correlational matrix 
looking at the relationship between the responses of the group as a whole to 
therapy, the ritual, and the different segments of the ritual (Table 7, p.239). 
This shows that a statistically significant correlation exists between the 
group s reponses to the ritual and their responses to the different segments 
of the ritual, suggesting a fairly high degree of internal consistency and 
cohesiveness within each ritual. In reading through the questionnaires and 
looking at the relative rankings of things detailed in Tables 1 - 6, a fairly 
high correspondence appears to exist between people s responses to the 
ritual and their responses to therapy in general. However, this 
correspondence is not high enough to be considered statistically significant. 
In summary, the patterns which emerge from the follow-up 
questionnaires show that although the respondents generally ranked the 
ritual as less useful than several other aspects of therapy, the majority of 
them also strongly agreed that the ritual helped the family solve its 
problems. Family members had a generally positive attitude toward both 
therapy and the ritual, and reported a high compliance with and 
understanding of both. They did not experience the ritual as isomorphic with 
their family system. Respondents experienced the greatest change in the 
area of family identity. Only moderate change was experienced in family 
structure with most of this being concentrated in changes in boundaries. 
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THERAPY RITUAL 
Segment 1 
RITUAL 
Segment 2 
RITUAL 
Segment S 
THERAPY 
RITUAL 
.4133 
14 
P-.142 
RITUAL 
Segment 1 
.5116 
14 
P-.061 
.7403 
14 
P- .002* 
RITUAL 
Segment 2 
.2990 
14 
P-299 
.7868 
14 
P-.001* 
.6992 
14 
P-.005* 
RITUAL 
Segment 3 
.5623 
14 
P-.036* 
.7496 
14 
Pt,^ 
.7410 
14 
P-.002* 
.9195 
14 
P-.001* 
Key for each boi: 
top line - Pearson R correlation coefficient 
middle line - number of cases 
bottom line P - significance where P< .05 - significant correlation 
* indicates significant correlation for easy reference- 
TABLE 7 
CORRELATIONS: RESPONSES TO THERAPY AND THE RITUAL 
CHAPTER VI 
SUMMARY AND CONCLUSIONS 
Organization of the Chapter 
This chapter presents a brief summary of the study. The results of the 
case studies are then used to draw conclusions about the design of the case 
study rituals, and to revise the guidelines for ritual design which were 
proposed in the theoretical section of this study. The implications of this 
study for clinical practice are then discussed, and suggestions are made for 
further research. 
Summary 
This study addressed the question, "How can the clinician go about 
designing effective rituals for families?" In answering this question 
cybernetic theory was used to connect family therapy theory about how 
change occurs in families with anthropological theory about how traditional 
rituals function as markers and catalysts of change. A cybernetic theory of 
ritual was proposed which emphasized the complementary relationship 
between stability and change, and the reciprocal feedback between different 
levels of a system. Traditional ritual was seen to operate by drawing 
distinctions and then transcending them. Two primary mechanisms of this 
in ritual were identified as 1) the tripartite structure of separation, 
transition, and reintegration phases in which the transition phase operates at 
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a higher systemic level to allow for transformation from the separation to 
the reintegration phase, and 2) the use of dominant symbols which combine 
opposites and have multiple referents, often referring simultaneously to 
such different levels as an individual biological (sensory) level and a 
community ideological level, or the level of social structure and the level of 
world view. The study also reviewed traditional ritual practice around 
common problems such as illness, penance, and mourning, as well as 
developmental transitions. This review of ritual practice was used to outline 
common functions of different types of rituals, as well as common elements 
and characteristics of ritual. 
From this theoretical work guidelines were proposed to help the 
clinician design therapeutic rituals. These guidelines specified indications for 
the clinical use of rituals, how to build a ritual on a systemic hypothesis, how 
to construct a ritual which was isomorphic with the family system, and ways 
to utilize the power of traditional ritual through such things as use of 
dominant symbols and a tripartite structure. 
Four case studies were then presented which documented the use of 
the proposed guidelines. The rituals prescribed in the case studies were 
evaluated by the researcher, the rater, and, through questionnaires, by the 
families as, for the most part, effective in solving family problems. By and 
large the rituals extended the changes begun in the course of therapy and 
also acted as catalysts for some new changes. The rituals had an impact on 
both family structure and identity, although the families experienced the 
strongest impact on family identity. The rituals were generally not 
experienced as bizarre, confusing, or embarrassing, and seemed to make 
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family problems seem more like normal problems of development. The 
information gained through the case studies will now be used to revise and 
add to the guidelines for ritual design. 
Conclusions 
Evaluation of Ritual Design 
The rituals in the case studies, by and large suffered from being long 
and complex, placing high demands on both the clinician and the families. 
Some power was lost because the rituals were not organized around single 
compelling metaphors, and did not make use of repetitive refrains. 
Difficulties also arose from some lack of isomorphic construction. The 
families' language could have been woven into the rituals more, and more 
attention could have been paid to allying with the families' particular forms 
of loyalty. Connected to this problem was a tendency to prescribe change too 
directly. More equal weight needed to be given to change and stability. 
Perhaps this could have been done initially in the assessments by looking 
more at each family's own impetus for change (and their strengths and 
resources) rather than focusing so much on their homeostatic properties, and 
then in the rituals by leaving more room for the families to use their own 
resources in contributing to the rituals. 
Despite these problems, the rituals were evaluated by the families, 
the researcher, and the rater as being effective interventions. In general the 
rituals did well at combining metaphor and action, and introducing change 
on both the level of family structure and the level of family identity. 
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Although the rituals have been faulted here for their complexity, this 
complexity was also a strength. The rituals dealt with the way non- 
developmental issues, such as illness or mourning, interrupt family 
development. Incorporating different types of rituals into one intervention 
made for complexity, but also was effective in addressing the interaction of 
different issues in the family systems. Another thing which added to their 
complexity but was, in the researcher's opinion, a strength of these rituals, 
was their formal adherence to the tripartite structure of traditional rituals. 
By moving through separation and transition to reintegration, the case study 
rituals went beyond the symptom prescription found most commonly in the 
family therapy literature on rituals, and offered a format for change that is 
more solidly grounded in traditional ritual. 
Although the anthropological grounding was, in the opinion of the 
researcher, central to the strength of the rituals presented here, it also 
involved some drawbacks. Because the researcher was attempting to 
illustrate a number of points about the structure and function of traditional 
ritual, a formal adherence to these principles at times impinged on 
spontaneity and clinical flexibility. This is partially a problem of combining 
research and therapy, for when the therapist has a well-defined agenda it 
can be difficult to follow the family's lead as much as one otherwise might. 
In actual clinical practice the anthropological guidelines might inform the 
therapist in a less formal or deterministic way, leaving more room for more 
variety and flexibility in the process of ritual design. 
Another issue arising from the use of the Milan model (but without 
the luxury of a team or a long intersession break) was that the demands of 
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constructing a complex written prescription were such that the ritual was 
designed completely between sessions with no possibility of adapting it to 
whatever new material the family presented in the session at the time of the 
ritual. Although this was a limitation in flexiblity, it proved to be a problem 
only in the case of the Cardillos who entered the ritual session with a new 
crisis. 
Another major issue in evaluating the design of the rituals in this 
study has to do with the inclusion of open and closed parts. Each ritual 
peresented here had some open segments in which the family could 
improvise or contribute some of its own material, (the Petrowskis' picnic, the 
Franklins' choice of what to stop doing for Nolan, the Cardillos independent 
tasks related to work, and the Bakers' drawings). However, all the rituals 
(with the exception of the Baker ritual) were predominantly closed in that 
the exact form and content of actions and expressions were specified in a 
written prescription by the therapist. This type of ritual (as opposed to a 
more open format in which the family might improvise a great deal or might 
be involved in designing the ritual with the therapist), was designed in 
adherence to the Milan model which differentiates rituals from other 
therapeutic tasks on the basis that rituals specify both form and content 
(Selvini Palazzoli et. al. 1978b). The additional use of an anthropological or 
traditional model of ritual also contributed to the formal, predominantly 
closed nature of the rituals presented here. There is certainly room for 
differences in therapeutic models followed, and types of rituals designed. 
Although it can be argued that the rituals presented here were too tightly 
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controlled by the therapist/researcher, and that their effectiveness might 
have been increased if the families had participated more actively in 
planning them, this would have involved the use of a very different 
therapeutic model. Although some flexibility and participation from the 
family might be gained with a different model, some of the power of 
blocking transactional patterns and reframing world view might be lost. 
Revision of the Guidelines for Ritual Design 
The guidelines which were drawn from the theoretical portion of this 
study offered a very useful way to correlate information about a family and 
information about rituals, and provided a format for making decisions in the 
process of constructing a particular intervention. However, in designing 
rituals adapted to the diverse needs, values, and styles of the four families in 
the case studies, a number of issues arose that had not been entirely 
addressed in the theoretical guidelines. No attempt will be made here to 
rewrite the entire list of guidelines, as that would be repetitious. Instead 
each category of guidelines (such as "Indications for Clinical Use ) will be 
discussed in terms of additions or significant revisions. It will be assumed 
that no discussion of a specific guideline indicates that it requires no 
revision. 
Indications for Clinical Use. The proposed guidelines suggested that 
use of a ritual was indicated if a family presented an issue of developmental 
transition, mourning, healing, or penance; or if they were so reactive as to 
require the introduction of some constancy; or if they had a rule that rules 
could not be commented on, and so required the introduction of change on 
the level of action. The case studies bore all these indications out. The Baker 
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ritual dealt with mourning and separation, and used action to circumvent 
the family rule against commenting on the rules. All the other rituals dealt 
with a combination of developmental issues and either penance, mourning, 
or healing, while the Cardillo ritual attempted to introduce constancy into an 
enmeshed, reactive system. It became clear from the case studies that 
rituals could be used with a wide range of families from verbal and 
sophisticated to very non-verbal (such as families with young children), and 
could be used with families presenting a range of dysfunction. However, 
once a decision is made that a ritual is clinically indicated, a number of other 
issues which were not previously addressed in the proposed guidelines 
should be considered in order to gear the style and format of the ritual to 
the style and abilities of the particular family. 
Some of the decisions that need to be made about the ritual can be 
listed as follows: 
1. In-session vs. out-of-session 
2. Abstract vs. concrete 
3. Verbal vs. non-verbal 
4. Simple vs. complex 
5. Open vs. Closed 
6. Paradoxical vs. straightforward 
These decisions are interconnected, and should be made to match the ritual 
to the family, and to maximize the possibility that the family will perform 
the ritual and respond with system change. Out-of session rituals allow for a 
great range of tasks because they are not bound to the time format and 
location of the therapy session. They also maximize the family s 
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participation and ability to alter the ritual in ways that make it their own. 
However the performance of an out-of session ritual requires a fairly high 
degree of compliance on the part of the family and, depending on the nature 
of the ritual, may also require a high degree of organization and co-operation 
between family members. If a family is not very motivated, compliant, or 
sufficiently well-organized to lead themselves through the ritual, it may be 
preferable to design an in-session ritual which can be directed by the 
therapist. Also a highly emotionally reactive family may need the presence 
of the therapist to "hold the system still" or keep the family from spiralling 
off into reactions to one part of the ritual before they complete the entire 
prescription. Therapy itself can be seen as a kind of ritual with its own 
bounded time and place, its own special aura, and a kind of liminal 
atmosphere in which normal functioning is suspended and anything is 
possible. In an in-session ritual this can be used to create a heightened 
ceremonial atmosphere that the family might not be able to create on their 
own. In the case studies, the Petrowskis and the Cardillos were prescribed 
out-of-session rituals while the Franklin and the Baker rituals were in¬ 
session. The Petrowskis were highly motivated, compliant, and sufficiently 
well organized to carry out the ritual on their own. The Cardillos did not 
comply with the ritual prescription, and retrospectively it seems that the 
ritual demanded an unrealistic level of co-operation between mother and 
daughter. 
The family style and the age of the family members need to be taken 
into account when deciding whether a ritual should be abstract or concrete 
and verbal or non-verbal. In the case studies, the Franklin family did not 
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show much ability to handle abstract thinking, and was generally not very 
verbal. A concrete, primarily non-verbal ritual involving physical 
interaction between family members was deemed appropriate for them. The 
Baker family needed a concrete ritual because of the age of the children and 
also to counteract the vagueness of the mother. Although there were 
concrete, non-verbal elements in the Petrowski ritual (such as the picnic),the 
family was also able to make use of the more abstract, verbal content of the 
eulogies to conceptualize the three-generational patterns in their family 
system. The Cardillo ritual relied heavily on abstract verbal statements 
(although there were concrete elements such as the sharing of the meals). It 
is unclear how much this abstract quality contributed to the family's non- 
compliance. 
The degree of complexity of a ritual is partly related to idiosyncrasies 
of design, but can also be determined by the number of issues the ritual 
addresses. The Baker ritual was probably the simplest of the four case study 
rituals. It addressed one primary issue: the divorce of the parents. The 
Cardillo ritual was probably the most complex. It addressed three major 
issues: the mother's mourning around her own abusive childhood, the 
penance owed by Rose for stealing from her mother, and the developmental 
steps to be taken by both mother and Rose. So many issues were combined 
that the ritual became unwieldy in its complexity and lost effectiveness. 
Some thought should be given to the family's ability to handle high demands 
before designing a complex ritual. A disorganized, highly reactive family 
might do better with several separate, simple rituals over the course of 
treatment, each focused on a single issue. 
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Another factor, which was not adequately addressed in the original 
guidelines, involves the balance of open and closed parts in the ritual design. 
Decisions must be made regarding how much of the form and content of the 
ritual will be exactly prescribed by the therapist; how much the therapist 
will prescribe form but not content in some segments so as to allow the 
family to fill in the ritual structure with their own spontaneous material; 
and how much the family will be engaged in the process of constucting the 
ritual (as in prior discussion, having the family bring in ritual objects, write 
eulogies, etc.). These decisions can be based on such factors as the 
therapist s own style and theoretical model, the family's level of motivation 
and compliance with tasks, and consideration of the family's history and 
style in regards to the use of ritual or lack of ritual in their everyday lives. 
For example, if a therapist is working from the Milan model and designing a 
ritual as a way to draw new connecting links, the form and content might be 
more exactly specified than if the therapist is more structural in orientation 
and is designing a ritual with the intent of getting a couple to work together 
on a common task that marks a boundary around the nuclear family. A 
therapist working with a family that actively follows through on assigned 
tasks might be more likely to engage the family in working on the design of 
the ritual conjointly. A ritual which left ample room for the family to supply 
the content might be deemed most useful for an under-ritualized family ( a 
family markedly devoid of ritual in its history) because the family could 
thus learn to construct rituals and incorporate them into its repetoire of 
coping strategies. For a family that was already quite ritualized or perhaps 
had dysfunctional rituals, a more closed, therapist-prescribed format might 
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be more used as a counter-ritual to block the family's customary 
transactional pattern. 
The issue of whether to use paradox in a ritual raises some interesting 
questions. Although much of the literature on therapeutic ritual talks about 
paradox, in the case studies the only use of paradox was in prescribing that 
Mrs. Cardillo continue to lock herself in her room. This was due in part to the 
fact that three of the four case study families were responsive to 
straightforward treatment techniques and so paradoxical interventions were 
not necessary. The Cardillo family was more resistant to change and could 
probably have profited from a more paradoxical approach. However, there is 
a larger issue about ritual and paradox which appears when traditional 
rituals are used as a foundation for designing therapeutic rituals. 
Traditionally rituals may involve paradox, but they operate on a higher level 
to resolve paradox, and are not in and of themselves paradoxical. Also their 
tripartite structure involves a progression from one structure and meaning 
through some period of upheaval to a new, specified structure and value 
system. If therapeutic rituals are to follow this time-proven tripartite 
structure they must go beyond prescribing the symptom or restraining from 
change. The ritual must also involve an experience of something new and 
provide a format for integrating this new experience into the family 
structure and meaning system. This would suggest a difference between a 
formal ritual built on the principles of traditional rituals and paradoxical 
tasks which prescribe the existing symptom using a ritualistic format 
(Bergman,1985; DeShazer, 1975). A paradoxical task may contain ritualistic 
elements or be performed in a ceremonial manner. However, it does not 
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function like a complete ritual in that it separates the family from the 
existing symptom, structure, or meaning construct and allows for 
spontaneous change, but it does not include the change itself and the 
integration of that change into the family or community context. Thus the 
researcher is arguing for a formal definition of therapeutic ritual tied to the 
function and structure of traditional ritual which holds that ritual may 
contain paradox but cannot in its entirety be paradoxical. 
Building a Ritual on a Systemic Hypothesis. The proposed guidelines 
indicated that a ritual must be built on a systemic hypothesis, and that this 
hypothesis should be used to define the goals of the ritual. An attempt 
should be made to interrupt the family's current way of maintaining itself, 
and provide an alternative which still allies with family stability. This was 
done, for example, in the Franklin ritual by replacing teamwork around 
Nolan's illness with teamwork around Nolan's (and later each person's) 
growing up. This guideline is basic to systemic therapy in general and the 
design of ritual interventions in particular, and demands no revision. Its 
importance was underscored by the difficulties encountered in the Cardillo 
ritual which strayed away from a systemic base and put too much emphasis 
on the mother without enough acknowlegement of the daughter s reciprocal 
role. 
The Use of Isomorphism. The proposed guidelines suggest that a ritual 
must be isomorphic with family patterns in order to be accepted by the 
family, and must simultaneously also offer a new perspective. In order to 
construct such a ritual a form is offered in the Ritual Design Worksheet 
(Appendix B) for moving back and forth between information about the 
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family and information about traditional rituals so as to select ways to 
mirror and ways to reframe aspects of family structure and identity. This 
proved to be the most difficult guideline for the researcher to follow. Since 
change is a therapist's business, it is often easy to prescribe change too 
directly and not take the painstaking steps of starting where the family is, 
mirroring or prescribing their process, and then reframing it to change its 
meaning or function so that alternatives open up. In the case studies, the 
Franklin ritual began by mirroring the family's focus on Nolan through the 
physical positionning of the family around him. The other rituals tended to 
rely on verbal comments to acknowlege the existing system, and did less 
well at translating this into dramatic enactment. Given the effectiveness of 
the rituals, it appears that isomorphic construction is less critical when a 
family is not highly dysfunctional and is receptive to straightforward 
structural interventions. Thus in the Petrowski and Baker rituals change 
could be prescribed fairly directly, but in the Cardillo family a more careful 
alliance with the existing system might have helped to engage the family. 
Utilizing the Power of Traditional Ritual. The first guideline in this 
category involves selecting the type of traditional ritual that is relevant to 
the family's presenting problem. When the original guidelines were 
proposed, it was expected that this would be a fairly straightforward process 
of choosing a penance ritual for transgressions, a healing ritual for illness- 
defined problems, a puberty rite for adolescents, etc. However what 
emerged from the case studies was that families frequently have two or 
more of these issues overlying and complicating each other. (For example, in 
the Cardillo family, mother s incomplete mourning around her relationship 
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with her mother complicated the process of launching her adolescent 
daughter.) A useful distinction can be made between rituals that are life- 
stage specific, such as birth, puberty rite, and marraige rituals, and rituals 
that deal with issues that can confront a family at any life-stage, such as loss 
and mourning, healing, and penance. The literature on ritual groups funeral 
and mourning rituals with developmental rituals. Although death is a life 
stage transition, it is something that can happen at any point in the life 
cycle, and is not age-specific. It therefore seems more useful to group this 
type of ritual with healing and penance rituals. Once this regrouping is 
made, it is useful to think in terms of addressing the non-developmental 
issues first in a prescribed ritual, and then adressing the developmental 
issues. In the case studies, mourning and loss was addressed in the 
Petrowski ritual before the developmental step of moving the boy to his own 
bed was attempted. The Franklin ritual dealt with healing, marking the end 
of the family's need to focus on Nolan s arthritis, before it addressed the 
developmental needs of the adolescents. The Cardillo ritual began with 
mourning and loss (with the cremation of the mother's unfulfilled wishes) 
before it moved to assign developmental tasks to mother and daughter. The 
Baker ritual dealt only with separation and loss, and in doing so opened the 
way for mother to make a developmental move on her own. An addition to 
the guidelines for ritual design might be to look at the overlay of issues in a 
family, select the type of traditional ritual relevant to each issue, and then 
determine the order in which to make use of these types of rituals. Issues 
such as loss, illness, and unresolved transgressions interrupt and preempt 
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normal development. Once these issues are addressed then the 
developmental concerns can become primary. 
Another additional guideline can be drawn from the fact that the 
overlay or interface of multiple issues in a family is complicated and 
intensified when the family is at a developmental transition point. Issues 
such as mourning or illness act as a centipetal force, binding the family 
together. The problems created by the loss or the illness can be amplified 
when the family is in a centrifugal phase, such as the launching of 
adolescents when the demand is for greater autonomy (Combrinck-Graham, 
1985; Rolland, 1987 in press).The family issue (ex. illness) and the family life 
stage can thus be out- of- phase, posing conflicting demands. When the 
family issue and life stage are in-phase the family may be better able to 
perform the needed tasks, but they may have problems when the time 
comes to move on to a new developmental stage. For example, a family with 
very young children is in a centripetal phase and thus may be able to meet 
the high demand for cohesiveness and intimacy demanded by dealing with 
an illness. However this doubling of the centipetal force in the family may 
establish a style and family roles that are not easily renegotiated as the 
children get older. It is therefore necessary to consider, when designing a 
ritual, how the life problem which the ritual addresses and the life stage of 
the family interface with each other, and particularly whether they conflict 
with or amplify each other. 
The second proposed guideline for utilizing the power of traditional 
ritual involved identifying functions (listed in Fig.II,p.104-106) commonly 
performed by the type of traditional ritual the clinician is patterning his/her 
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intervention after, and considering constructing the family ritual to fill 
whichever of these functions seem relevant to the family in question. This 
guideline, particularly as distilled in the Fig.il chart, proved to be a primary 
working tool for the researcher. For example, in designing the Baker ritual 
patterned after rites of mourning and separation, the researcher went down 
the list of functions of a funeral ritual considering," How can this ritual allow 
expression of feelings? How can it realign family boundaries? How can it 
provide a transitional period of mourning, etc.?" Even when the therapeutic 
ritual bore no overt resemblance to a traditional ritual, it could draw from 
tradition by doing the same work as a traditional rite. 
The guidelines also listed common elements and characteristics of 
traditional rituals which could be used to empower a therapeutic ritual. 
These proved to be useful dressing (as in the use of eulogies and a 
procession in the Petrowski ritual), but not so central to the therapeutic 
work as the replication of the functions of traditional rituals. 
Another aspect of traditional rituals which served as an important 
foundation for the rituals in the case studies was the tripartite structure of 
separation, transition, and re-integration. This structure seemed to become 
embedded in the researcher s thinking about the change process. Although 
the order of these phases did not seem critical (as noted in the theoretical 
review and corroborated by the Petrowski's switching of the order of the 
eulogies and the picnic to no ill effect), the existence of all three aspects 
within the ritual seemed to balance change and stability, and assist the 
integration of changes into the family in an ongoing way. No revision is 
recommended in this guideline, therefore. As noted in the section evaluating 
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the design of the rituals, their tripartite structure differentiates the case 
study rituals from many of the therapeutic rituals in the literature which 
stop short of the reintegration phase. Although it was suggested in the 
literature review that therapeutic rituals work by unbalancing the family 
and letting them seek their own solution, in practice the researcher designed 
rituals which included a solution. This is more in keeping with traditional 
ritual, and perhaps this suggests it is also in keeping with human need. 
However this is the researcher s personal bias, and obviously is not the only 
way to design a therapeutic ritual. As stated earlier in the evaluation of the 
rituals, and again in the consideration of the use of open and closed parts of 
the ritual, it can be argued that more room should be allowed for the family 
to improvise and to find their own solutions. In conjunction with this point 
of view it can be argued that traditional rituals have fallen by the wayside 
because they have too rigidly confined the context of transformation, and 
have not been open enough to accomodate to the changes of modern life. 
Thus caution must be exercised to avoid applying the principals and 
structure of traditional rituals too rigidly to therapeutic work. 
The final guideline proposed regarding using the power of traditional 
ritual involves constructing a ritual around a dominant symbol which 
combines opposites and connects, through its multiple reference, both 
family structure and family identity. Although this is an important 
guideline, as it involves the mechanism of transformation, it proved a 
difficult one to put into practice. In the Petrowski ritual the researcher was 
successful in building around three powerful symbols: the cemetery, the 
river, and the bed, which were loaded with multiple and often opposing 
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referents in a way that allowed for a transformation of experience. The 
symbols in the other rituals were adequate, but not quite as clear as the 
Petrowski symbols, and did not seem to carry quite the impact. More work 
on this issue might have improved the interventions. Nothing in the case 
studies invalidates the guideline regarding the use of dominant symbols, 
and no revisions of this guideline are proposed here. 
Reviewing and Condensing to Build an Effective Drama. No revisions or 
additions are necessary here. 
Delivering the Ritual Prescription. As recommended the researcher 
gave the families written copies of the ritual prescription, and found that 
this served to signal the ritual's importance, lend authority to it, provide a 
way for the family to follow the instructions more closely without discussion, 
and allow the family to review the ritual repeatedly. Discussion of the ritual 
prior to performing it was prohibited, as suggested in the guidelines. The 
Cardillos attempts to contact the therapist repeatedly before the post-ritual 
session illustrates how a family can try to disarm a ritual with their usual 
reactive patterns. The Cardillo case also illustrates how a long interval is 
necessary following the ritual before it reverberates fully through the 
system. Although all the original guidelines in this section proved useful to 
the researcher, it should be noted that they would not nescessarily be 
applicable to a different style of intervention in which the family and 
therapist were conjointly engaged in the process of designing a ritual. In 
such a case a written prescription would be less useful since the ritual would 
be less closed or formally specified. Also discussion of the ritual might not 
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be prohibited as the function of the ritual would be less likely to center on 
systemic comment or on blocking customary transactional patterns. 
In conclusion, it has been shown that the guidelines as originally 
proposed were useful tools for designing a predominantly closed style of 
ritual in which the therapist is formally prescribing the form and much of 
the content. Based on the responses of the families in treatment and on the 
follow-up questionnaires, the rituals appeared effective. However the 
families' relatively low ranking of their sense of isomorphism with the ritual, 
and their low ranking of the rituals' importance compared to more relational 
factors (such as meeting together and relationship with the therapist) 
suggests that more attention be paid to the possibility of a different style of 
therapeutic ritual which involves more open segments and a higher degree 
of direct family contribution to the ritual. 
The application of the original guidelines to the case studies pointed 
up the need for some additions. Based on the style and ability of the family, 
decisions need to be made as to whether to prescribe an in-session or out-of¬ 
session ritual, an abstract or concrete ritual, a verbal or non-verbal ritual, a 
simple or complex ritual, a predominantly open or closed ritual, and a 
straightforward ritual or one involving paradox. Also the clinician must 
consider using multiple types of traditional rituals and sequencing these to 
address issues such as penance, healing, and mourning prior to addressing 
developmental issues when these are overlayed in a family system. Another 
issue which can inform ritual design involves looking at whether the life 
stage of the family and the life problem addressed by the ritual amplify or 
conflict with each other. 
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Implications for Clinical Practice 
This study has a number of implictions for the use of ritual in clinical 
practice. In a sense, ritual needs to be demythologized. By this it is meant 
that rituals are not solely the province of shamans, witch doctors, or the 
"Grand Masters" of family therapy. Although they contain some creative 
elements and take some thought to design, they are very do-able, efficient, 
even practical interventions which can be tailor-made to the family while 
depathologizing problems by connecting the family to a broader community 
context and to basic human processes. Rituals are powerful, but they are not 
necessarily bizarre, and they should be used. In this study the questionnaire 
results indicated that families did not experience the rituals as bizarre, 
confusing, frightening, or even embarrassing. Family members generally felt 
understood, and felt like the rituals made their problems seem more like 
normal problems of growing up. This implies that the clinician need not fear 
that a ritual will necessarily be seen as alien or threatening to a family, and 
therefore harm the therapeutic relationship. 
Rituals, it is argued in this study, should not be seen as isolated 
interventions designed to act like a flash of lightning striking family 
dysfunction. Rather the process of designing a ritual can take place slowly 
through the course of therapy and can act as an organizing tool, or almost a 
diagnostic language, for the therapist. By thinking in terms of ritual the 
clinician must think systemically, must attend to developmental issues, and 
must think simultaneously on the levels of structure and family identity, 
while strategizing as to how to translate all this thinking into dramatic action 
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in the sessions. The design of the ritual becomes a conceptual and working 
tool which keeps in the forefront the questions, "How is this family's 
development blocked? What are the basic human needs of this family?” 
The therapeutic use of ritual can be broadened if ritual is thought of 
not only as a powerful catalyst for change, but also as a tool for marking and 
consolidating changes already made in the course of therapy. In this sense a 
ritual becomes an organizing tool for the family because it provides a 
compelling image or event on which to hang things that may otherwise be 
illusive or easily forgotten. 
One of the major contributions of this study to clinical practice was its 
grounding of therapeutic ritual in an anthropological perspective. This has 
several implications, one of which is that there are common age-old ways of 
dealing with basic human dilemmas, and these can be grouped into a 
relatively short, simple list of major types of rituals: healing, mourning, 
penance, and developmental. Each of these types of rituals tend to perform 
common emotional functions which can be replicated in therapeutic rituals. 
In the researcher's opinion, this provides a starting point for designing a 
ritual and makes the process seem less arbitrary and overwhelming. It may 
be useful for the clinician to recognise that a family may be in need of two or 
more types of rituals, and that attention should be paid to the interface and 
sequencing of these. 
Another implication of maintaining an anthropological perspective is 
that the clinician can build an intervention around a dominant symbol or 
symbols, and can use a traditional tripartite structure. The use of the 
tripartite structure implies a departure from some of the current practice 
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regarding therapeutic rituals. Much current use of ritual involves a dramatic 
prescription of the symptom and functions as a paradoxical task. The 
researcher is arguing for adherence to a traditional format for rituals which 
might use such symptom prescription in the separation or even liminal 
phase of the ritual, but would also move beyond that to the enactment of an 
alternative and some integration of this alternative into the family system. 
Potentially the normalizing effect of ritual (translation of the problem into a 
normal human dilemma or developmental issue) might also lead to re¬ 
integration of the family with the community, as the family moves past the 
stigma and isolation often brought on by problems that send people to 
therapy. Despite the benefits of an anthropological grounding, it is 
important not to apply a traditional ritual format so rigidly as to lose clinical 
flexibility. 
Another major contribution of this study was its grounding of 
the workings of ritual in cybernetic theory. This, plus the use of both the 
Structural and Milan models in this study, underscores the point that ritual 
is not tied to any one paradigm. When the use of rituals in therapy first 
became popular, rituals were associated frequently with paradoxical work, 
(particularly the work of Milton Erickson and the Milan group). The 
cybernetic theory of ritual proposed here suggests that ritual may contain 
paradox, but as a whole it operates on a higher level to resolve paradox. 
This study offers guidelines for ritual design that should be usable by 
clinicians from a varity of theoretical vantage points. It is hoped that the 
guidelines developed here (particularly as distilled in the Ritual Design 
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Worksheet) will be used as a tool by students, trainees, and working 
clinicians seeking to try out constructing rituals. 
Suggestions for Further Research 
Family therapy is considered to be an efficent, effective form of 
treatment. Respected leaders of the family therapy field, such as Watzlawick 
and Selvini Palazzoli, have called ritual the most elegant and powerful 
intervention. Rituals have traditionally been the primary way human beings 
have dealt with major change. All this suggests that the use of ritual in 
solving human problems warrants considerable research. This study has 
been very rudimentary, seeking to forge some theoretical connections, 
develop some working guidelines for constructing rituals, and try these out 
on a very small sample of families. Nothing has been definitively 
established or proved by this, but some interesting suggestions have been 
made. If larger scale research could be undertaken on the effectiveness of 
ritual, it would be useful to work with a large sample of families matched for 
severity and type of symptoms, and divided into experimental and control 
groups. One possible approach would then be to give no treatment to one 
group, brief family therapy without a ritual to one group, and brief 
treatment with a ritual to another. 
Further research on the design and the impact of different aspects of 
rituals would profit from the development of a better questionnaire than 
that used in this study. A more finely tuned reading of how family members 
experienced the ritual would help clinicians design effective interventions. 
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Can variables be isolated in a questionnaire so that information can be 
generated about how different "bits'' of the ritual work? This is partially a 
problem of how to do research in a way that does not conflict with a 
cybernetic epistemology. The researcher has no solutions, at this time, to the 
problem of how to design a useful questionnaire. 
A research project that would be quite do-able and would provide 
information that might help broaden the clinical use of ritual, would be to 
survey a large sample of practicing family therapists to find out what is 
actually being done currently regarding the use of ritual. It would be 
interesting to know how many therapists use ritual, what theoretical vantage 
points they come from, how effective they find ritual compared to other 
techniques, and what obstacles they encounter to using them. 
A theoretical project which would inform the use of therapeutic ritual 
would be to develop a schema of the ways in which issues addressed by the 
major types of traditional rituals (healing, mourning, penance, and 
developmental) interface with each other when they exist concurrently as 
primary problems in a family. For example, some current work is being 
done by John Rolland, M.D.Q987 in press) developing a schema for how life 
threatening and severe chronic illnesses interface with family development 
at different stages of the illness and at different stages of the family life 
cycle. This kind of information would be very valuable to a clinician seeking 
to design a ritual incorporating, for example, elements of traditional healing 
and puberty rites. Similar work on mourning and penance issues, and the 
way they interact with the characteristics of families in different life stages, 
could be done. A theoretical work on ritual using a synthesis of such schemas 
264 
would provide a much more refined framework for ritual design than could 
be offered in this study. 
The final suggestion for further research proposed here is that an 
investigation be done of ways to use therapeutic ritual as a preventative 
mental health measure in schools, hospitals, and other community settings. 
Such an investigation might survey what is already being done, and identify 
some areas for pilot projects. ( For example, a medical setting might provide 
a multi-family group for families of masectomy patients where a ritual could 
be a useful way of dealing with loss and moving on.) A broader awareness of 
the need for rituals and the possibility of constructing them could be used 
beneficially in a larger communtity context. 
APPENDIX A 
FAMILY ASSESSMENT FORM 
Family_ 
I. Identifying Data: 
Date. 
Rater 
II. Referral Source and Significant Referral Dynamics: 
III. Presenting Problem: 
A. Each Family Member s Definition of the Problem: 
B. Each Family Member s Attempted Solutions to Problem 
(past and present) 
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IV. Family Structure: 
Structural Map: 
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Map Kev 
-clear boundary 
.diffuse boundary 
- rigid boundary 
affiliation 
over involvement 
_conflict 
coalition 
detouring 
Comments: 
B. Extended- Family Genogram: (include cultural, social, economic 
information where relevant) 
26? 
C. Ecomap: (include significant ties to other agencies, institutions,etc.) 
D. Boundary Maintenance: 
1. Disengaged - enmeshed: 
2. Formal or informal roles: 
3. Clearly labeled or unstated boundaries: 
4. How does family assign roles? (according to age, task, etc.) 
5. How do family members mediate between boundaries? 
6. Other comments on boundary maintenance. 
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E. Family Developmental Stages and Tasks: (from Fisk & Johnson,1983) 
(circle all that apply; briefly comment below if necessary) 
-1. Marraige: The Joining of Families 
-a. Establishment of couple identity 
-b. Realignment of relationships with extended family 
-c. Decisions about parenthood 
_d. other_ 
-2. Families with Infants 
-a. Integration of Infant into family unit 
-b. Accomodation of parenting and grandparenting roles 
-c. Maintenance of marital bond 
_d. other _ 
-3. Families with Preschoolers 
-a. Socialization of children 
-b. Adjustment to separation by parents and children 
_c. other_ 
_4. Families with Schoolchildren 
_a. Development of peer relations by children 
_b. Family adaptation to peers and school influence 
_c. other_ 
_3. Families with Teenagers 
_a. Development of increasing autonomy 
_b. Refocus on midlife marital and career issues 
_c. Beginning shift toward concern for older generation 
_d. other_ 
_6. Families as Launching Centers 
_a. Establishment of Independent Identities 
_b. Renegotiation of marital relationship 
_c. other- 
.7. Middle-Aged Families 
_a. Reinvestment in couple identity 
_b. Realignment to include in-laws and grandchildren 
_c. Dealing with disabilities of older generation 
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-d. other___. 
.8. Aging Families 
-a. Shift to retirement 
-b. Maintenance of couple and individual functioning 
-c. Illness and death 
-d. other___ 
Comments: 
V. Family Identity: 
A. Family's Use of Language: (list metaphors, key word, and images used; 
consider sensory or ideological focus; comment on what family's use 
of language suggests about family's ways of constructing reality) 
B. Non-Verbal Communication: (consider style or types, and sequences) 
2?0 
C. Family Myths, World View: 
D. Summary of Key Family Rules: (how does family maintain its identity) 
VI. Therapist Behavior: 
A. Focus of Circular Questionning: 
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B. Intervention in First Session: 
C. Other Comments: 
VII. Family's Response to Initial Intervention: 
VIII. Working Hypothesis: (Consider how the system organizes itself and 
changes to maintain itself. Consider the ways in which the 
symptom or symptoms are system-maintaining and system- 
maintained. Include all family members in a statement of the 
patterns of family interaction.) 
APPENDIX B 
RITUAL DESIGN WORKSHEET 
Family_ 
I. Systemic Goals of the Ritual Intervention: 
Date 
A. Original Working Hypothesis: (from Family Assessment Form) 
B. Revised Hypothesis: (document reasons for revision) 
C. Select Specific Goals (or expectations) for the Ritual Intervention: 
(identify goals and possible intervention for achieving each goal) 
Goal Intervention 
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II. Notes on Isomorphic Construction of the Ritual: (Identify aspects of the 
family system which can be used as building blocks of the ritual. Note 
how they can be mirrored or adapted for use in the ritual. It will be 
useful to do this in conjunction with Section III. below by completing 
the left half of each form and then moving back and forth between 
information about the family and information about traditional ritual.) 
FAMILY INFORMATION USE IN THE RITUAL 
(initial assesment, identify revisions) 
A. Presenting Problem: 
B. Structure: 
C. Developmental Stage and Tasks: 
D. Use of Language: 
2?4 
E. Non-Verbal Communication: 
F. Myth, World View: 
G. Rules: 
I. Other: 
( note: The ritual should be isomorphic with the family and at the same 
promote change by reframing or offering a new way for the family to 
maintain its identity.) 
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III. Notes on Use of Properties of Traditional Rituals to Enhance Power of 
Ritual Prescription: (fill in info under A. and B. on left; then consider 
each aspect of traditional ritual listed and use the right side of form 
to comment, where relevant, on how each can be adapted for use in 
the prescribed family ritual. Take into account information from 
Section II. above when doing this.) 
TRADITIONAL RITUALS USE IN PRESCRIBED RITUAL 
A. Type of Ritual Relevant for Family: 
( healing, penance.developmental) 
B. List Basic Functions of Type of 
Ritual Selected Above: (ex. define 
boundaries, transmit skills, etc. 
See chart under Guidelines for 
Ritual Design,Cpt. 11.) 
C.Traditional Characteristics and 
Elements of Ritual: 
1. Repetition and Stylization 
2. Bounded Time and Place 
3. Manipulation of Sensory Stimuli 
2?6 
4- Ceremonial Dramatization- 
(processions, oaths, ordeals, 
taboos, battles, journeys, 
sacrifices, sharing meals, 
eulogies,etc.) 
5. Use of Ritual Objects 
D. Tripartite Structure -(separation, 
transition, reintegration) 
E. Symbolization - 
1. Use of Dominant Symbol/s 
2. Properties of Symbols - 
(consider multi-vocality, 
condensation, union of 
opposites, union ofsensory 
and ideolgical levels of meaning) 
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IV. Review and Selection of Key Elements for Ritual Prescription: 
(Review Sections I. - III. above and, from the possibilities generated, 
select and check off those that will work together to form a coherent, 
workable task for the family. Comment on the selection process.) 
V. Ritual Prescription: (as it will be delivered to the family) 
APPENDIX C 
POST-RITUAL ASSESSMENT FORM 
Family Date. 
Rater 
I. Family's Response to the Ritual: 
A. Did the family comply with the prescription? 
(Briefly describe what happened. 
Identify any changes family made in the prescription. 
If family did not comply, note their explanation.) 
B. Each member's affect toward the ritual: 
C. Each family member s ideas about the ritual: 
(complaints, comments about its purpose, etc.) 
2?8 
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D. Each family member's evaluation of the usefulness of the ritual: 
E. Presentation of symptomatic behavior in this session: 
(More, less, the same as before ritual? 
Any new symptoms?) 
F. Other comments on family's response to ritual: 
II. Status of Original Presenting Problem: 
A. Therapist’s/Rater s View: 
B. Each Family Member's View: 
(Include what each is currently doing in relation to the problem.) 
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III. Family Structure (as observed in this session) 
A. Structural Map: (Include information indicating changes observed 
or reported in relation extended family and ecosystem.) 
Map Kev 
-clear boundary 
.diffuse boundary 
- rigid boundary 
affiliation 
overinvolvement 
_conflict 
coalition 
detouring 
B. Developmental Stage and Tasks: (Note if the same as in initial 
family assessment form or if changed.) 
C. Comments on current boundary maintenance: (Refer to initial Family 
Assessment Form, note changes) 
IV. Family s Use of Language: 
(Key words, metaphors, and images used in this session) 
V. Non-Verbal Communication in This Session: 
VI. Family Myths, World View: 
(As observed in this session) 
VII. Family Rules 
(As observed in this session) 
VIII. Revised Systemic Hypothesis: 
APPENDIX D 
FAMILY THERAPY FOLLOW-UP QUESTIONNAIRE 
Directions: 
The purpose of this questionnaire is to provide data for a research 
study being done for the University of Massachusetts, School of Education on 
the way families react to different techniques used in family therapy. This 
data will help therapists improve their work with other families. Your name 
will never be used in this study and all your answers on this questionnaire 
are confidential. 
There is a short part at the beginning of this questionnaire which asks 
you to write down brief answers in your own words. The rest of the 
questionnaire can be done very rapidly by checking off or circling answers. 
There are no right or wrong answers. Do not think too hard about each 
answer, simply put down your own immediate feeling or opinion. 
Thank you for helping in this study: 
Name Date 
A. What was the problem that brought you and your family into therapy? 
B. Is the problem that brought your family into therapy worse, the same, or 
better now? (Check One) 
Worse _The Same _Better 
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C. If your family still has the problem, are you doing anything to solve that 
problem now? 
_ Yes _ No 
If yes, explain briefly: 
D. Does the family have any important new problems? 
_Yes _No 
If yes. explain briefly: 
E. What is the most important thing that s happened in your family since 
you ended therapy? 
F. Do you think family therapy was useful to your family? 
_Yes _No 
Please explain: 
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G. Below is a list of different aspects of therapy. Rank them in order of how 
much each one helped your family solve its problems. (Put a 1 in the 
space in front of the most helpful, a 2 in front of the second most 
helpful, etc. Be sure to rank each one, including those that weren't 
helpful to your family.) 
meeting together as a family 
the relationship with the therapist 
what the people in the family said in therapy 
the way the therapist asked questions 
what the therapist said about our family problems 
the homework assignments given by the therapist 
the family ritual the therapist asked us to do 
(This space is for you to fill in if there is some other 
aspect of therapy that was helpful to your family 
which is not included in the list above.) 
H. Below is a list of statements about your experience in family therapy 
as a whole. Underneath each statement is a line of numbers going 
from #1 through #7. If you strongly disagree (SD) with the statement, 
circle #1. If you strongly agree (SA), circle #7. If you feel somewhere 
in between, circle the number that best corresponds to your feeling 
or opinion about that statement. 
_KEY 
SD = Strongly Disagree 
SA = Strongly Agree 
1. I liked therapy. 
SD SA 
1234567 
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2. Therapy confused me. 
SD SA 
1234567 
3. Therapy seemed silly to me. 
SD SA 
1234567 
4. Therapy made me feel understood. 
SD SA 
1234567 
5. Therapy made me angry. 
SD SA 
1234567 
6. Therapy frightened me. 
SD SA 
1234567 
7. Therapy embarrassed me. 
SD SA 
1234567 
8. The therapist often said weird or bizarre things. 
SD SA 
1234567 
9. I followed most of the therapist's instructions. 
SD SA 
1234567 
10. Therapy helped my family solve our problems. 
SD SA 
1234567 
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11. Therapy made our family problems see just like normal problems 
of growing up. 
SD SA 
1234567 
12. Therapy changed who's in charge in my family. 
SD SA 
1234567 
13. Therapy changed who fights with whom in the family. 
SD SA 
1234567 
14. Therapy changed who sticks together with whom in my family. 
SD SA 
1234567 
15. Therapy changed the way I understand the family problems. 
SD SA 
1234567 
16. Therapy changed what people are allowed to do in my family. 
SD SA 
1 2 3 4 5 6 7 
17. Therapy changed who I feel closest to in the family. 
SD SA 
1 2 3 4 5 6 7 
18. Therapy made me feel more independent from my family. 
SD SA 
1 2 3 4 5 6 7 
I. Please add any comments you would like to about your experience 
in family therapy. 
28? 
J. 
text of Ritual Prescription 
Your family was asked to carry out the family ritual written above. Below 
is a list of statements about that ritual. For each statement, please circle 
the number which best indicates your own feeling or opinion about that 
statement. (#1 means you Strongly Disagree (SD) and #7 means you 
Strongly Agree (SA). 
1. I liked the ritual. 
SD SA 
1234567 
2. The ritual confused me. 
SD SA 
1234567 
3. The ritual seemed silly to me. 
SD SA 
1234567 
4. The ritual made me feel understood. 
SD SA 
1234567 
5. The ritual made me angry. 
SD SA 
1234567 
6. The ritual frightened me. 
SD SA 
1234567 
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7. The ritual embarrassed me. 
SD SA 
1234567 
8. The ritual seemed bizarre to me. 
SD SA 
1234567 
9. I carried out the ritual as instructed. 
SD SA 
1234567 
10. The ritual helped my family solve our problems. 
SD SA 
1 2 3 4 5 6 7 
11. The ritual made our family problems seem just like normal 
problems of growing up. 
SD SA 
1 2 3 4 5 6 7 
12. The ritual changed who's in charge in our family. 
SD SA 
1 2 3 4 5 6 7 
13. The ritual changed who fights with whom in our family. 
SD SA 
1 2 3 4 5 6 7 
14. The ritual changed who sticks together with whom in our 
family. 
SD SA 
1 2 3 4 5 6 7 
15. The ritual changed the way I understand the family's problems. 
SD SA 
1234567 
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16. The ritual changed what people are allowed to do in the family 
SD SA 
1234567 
17. The ritual changed who I feel closest to in the family 
SD SA 
1234567 
18. The ritual made me feel more independent from my family 
SD SA 
1234567 
19. The ritual could apply to any family as well as it did to mine. 
SD SA 
1234567 
20. The ritual had nothing to do with my family's problems. 
SD SA 
1234567 
21. The words of the ritual sounded just like something my family 
would say or do. 
SD SA 
1234567 
K. Why do you think the therapist asked your family to do this ritual? 
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The next section of this questionnaire breaks the family ritual down 
one part at a time. You are asked to respond to the same series of 
statements as it relates to your feelings about each part of the family 
ritual. Mark your answers in the same way you did for the previous 
two sections, but remember to think only about the small part of the 
ritual which appears in quotation marks above the series of statements. 
L. *'.'* 
(the first significant segment of the ritual prescription) 
1. I liked this. 
SD SA 
1234567 
(Repeat statements 1 through 20 as for ritual prescription, then 
go on to the second part of prescription and repeat statements, etc.) 
APPENDIX E 
FAMILY RESEARCH PROJECT 
INFORMED CONSENT 
Participant's Name___ Date^_ 
Description and Explanation of Procedure: 
Elizabeth Culler, M.A., a doctoral candidate in Counseling Psychology at 
the University of Massachusetts, is conducting a research project in the field 
of family therapy. The purpose of the project is to learn more about how 
families respond to a family task assigned during the course of therapy. This 
will help therapists make better decisions about how to design these tasks to 
help families solve their problems. 
If you choose to participate in the research project, Ms. Culler will see 
you and your family for a brief course of family therapy (approximately 4- 
10 sessions, depending on your needs). The first of these sessions and two 
other sessions will be videotaped so that Ms. Culler can review the sessions 
with another professional family therapist who will act as a consultant. You 
will be told when videotaping is taking place. A separate consent form for 
videotaping is provided for your signature. All the therapy sessions which 
are not videotaped will be audiotaped for review purposes. During the 
course of therapy, your family will be given a task to do together which will 
be designed to help your family solve the problems you brought in to 
therapy. Completion of this task is voluntary and will not jeopardize your 
treatment in any way. Within eight weeks after your family ends therapy, 
the consultant will meet with you to have each family member complete a 
291 
292 
follow-up questionnaire asking how you felt about different aspects of 
therapy, including the family task. Each family participating in this research 
project will receive a fifty dollar ($50.00) consulting fee, to be paid when all 
family members who were part of the family therapy sessions have 
completed the follow-up questionnaire. 
Risks and Discomforts 
Every effort will be made to respect your privacy. If at any point you 
are uncomfortable with a question, you may freely refuse to answer. 
Participation in this study is voluntary and you may withdraw from the 
study at any time. It is not a condition of your receiving treatment at this 
clinic. If you decide to participate in this project, your confidentiality will be 
protected. Your name will never be used in the study. Video and audio 
tapes of the sessions will be kept in the possession of Ms. Culler and shared 
only with the members of the University of Massachusetts faculty who are 
advisors to the research project and one other professional therapist who is a 
consultant to the research project. 
Potential Benefits 
Your participation in this study may help therapists provide better 
treatment for other families. In addition, your family will receive the 
benefits of the special attention which results from the use of a consultant to 
review your family's problems and progress in therapy. Much thought and 
preparation has gone into the development of this research project, and your 
family should receive the benefits of this added care in planning your 
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treatment, and attention paid to your responses to therapy. If questions do 
arise for you about the research procedures or your participation in the 
study, Ms. Culler will be available at the conclusion of the study to answer 
questions for you. 
Consent: 
I have been satisfactorily informed of the above-described procedure 
with its possible risks and benefits. I agree to participate in this project and 
give permission to Elizabeth Culler to video and audio tape my therapy 
sessions and to use the results of these tapes and my follow-up 
questionnaire for the purposes of completing her research. I understand 
that I am free to withdraw this consent and discontinue my participation in 
this project at any time without affecting my treatment. I have been offered 
a copy of this form. 
This release is understood to include the following minor children: 
Signatures of Adults: -- (date) 
_ (date). 
__  (date) 
Witness to Signature-( date) 
APPENDIX F 
AUDIOVISUAL RECORDING RELEASE AND CONSENT 
L I, the undersigned, hereby grant Elizabeth Culler permission to make 
sound and visual recordings of me and my children during family therapy 
sessions at the Child Guidance Clinic. I also give premission to Elizabeth 
Culler to use the sound and visual recordings of my family for the 
purpose of completing her family research project being done through the 
University of Massachusetts, School of Education, Amherst, MA. in 1986. I 
understand that my last name will not be used on any of these recordings, 
and that my confidentiality will be protected. I understand that the 
recordings of myself and my family will be shared only with members of the 
University of Massachusetts faculty who are advisors to the research project, 
and with one other professional therapist who is consulting to the research 
project. I understand that these recordings will be kept in the possession of 
Ms. Culler or in a locked file at the Child Guidance Clinic at all times. 
II. The use of these sound and visual recordings of me and my family has 
been explained to me to my satisfaction, and I agree with the reasons given 
for requestiong my participation in this research project as a recorded 
subject. 
III. I understand that, by written request, I may rescind my release at any 
time during or after the recording has been completed. 
This release is understood to include the following minor children: 
Signatures of Adults: 
(date) 
Witness: 
(date) 
(date) 
(date) 
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